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Summer  is  upon  us  again  so  customers  will  be 
crying  out  for  TCP- the  fast,  effective  treatment 
for  stings,  bites,  cuts  and  grazes.  Make  sure 
you're  fully  stocked  when  the  next  swarm  arrives. 


DUAL  ACTION 


TCP'  Liquid  Antiseptic  -  halogenated  phenols  and  phenol.  TCP'  First  Aid  Antiseptic  Cream  -  chloroxylenol,  tnclosan, 
phenol,  halogenated  phenols  and  sodium  salicylate.  Unicliffe  Ltd.,  Sandwich,  Kent  CT13  9NJ  Further  information 
available  on  request'  Pfizer  Consumer  Healthcare,  Alton,  Hants.,  GU34  2TJ  Date  of  preparation:  May  1995. 
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READY? 


Please  contact  your 
Pharmacy  Support  Team 
representative  or 
Freephone  the  OTC 
Tagamet  Information  Line 
on  0500  100  222 


NEW 


Tagamet 

DUAL  ACTION  LIQUID 


FIGHTS 

Pain  fast 

CONTROLS 
acid  refl,,x 


Tagamet  Dual  Action  Liquid.  Product  Information:  Presentation.  A  white  suspension  with  an  odour  of  fruit  and  mint  containing  500  mg  sodium  alginate  B.P.C.  and  200  mg  cimetidine  per 
10  ml  dose.  Use.  Short  term  symptomatic  relief  of  heartburn,  associated  with  acid  regurgitation,  especially  if  provoked  by  bending  over  or  lying  supine.  Dosage  and  administration:  Adults 
(inch  the  elderly),  children  16  years  and  over.  10  ml  suspension  when  symptoms  appear.  If  symptoms  persist  for  more  than  1  hour  after  the  first  dose,  a  second  dose  (10  ml)  may  be  taken, 
but  no  more  than  2  doses  in  any  4  hours  and  no  more  than  4  doses  in  any  24  hours.  Treatment  should  not  be  continued  for  more  than  two  weeks.  If  symptoms  persist  for  more  than  two 
weeks  or  recur  regularly,  a  doctor  should  be  consulted.  Not  to  be  given  to  children  under  16  years  of  age.  Contraindications.  Hypersensitivity  to  cimetidine  or  any  of  the  other  constituents. 
Precautions.  Not  recommended  in  patients  with  impaired  renal  function,  hepatic  impairment;  taking  oral  anticoagulants,  phenytoin,  theophylline,  intravenous  lignocaine;  middle  aged  or  older 
patients  with  new/changing  dyspeptic  symptoms,  any  patients  with  unintended  weight  loss  and  dyspeptic  symptoms,  because  of  potential  delay  in  diagnosis  of  gastric  cancer;  with  compromised  bone 
marrow;  in  pregnancy  and  lactation.  Use  only  on  a  doctor's  advice  in  patients:  with  any  other  illness,  using  any  medication,  under  medical  supervision  for  other  reasons,  with  a  history  of  peptic 
ulcer  who  are  now  using  NSAIDS  especially  the  elderly.  Contains  66  mg  sodium  per  10  ml  dose  and  this  should  be  included  in  the  daily  allowance  of  patients  on  sodium  restricted  diets. 
Adverse  reactions.  Diarrhoea,  dizziness,  rash,  tiredness.  Gynecomastia,  occasional  liver  damage,  confusional  states  (usually  in  the  elderly  or  very  ill),  all  reversible.  Rarely  thrombocytopenia, 
leucopenia,  agranulocytosis,  all  reversible.  Very  rarely,  hepatitis,  interstitial  nephritis,  acute  pancreatitis,  headache,  myalgia,  arthralgia,  fever,  sinus  bradycardia,  tachycardia  and  heartblock, 
all  reversible,  aplastic  anaemia,  pancytopenia  and  anaphylaxis.  Reports  of  alopecia  and  very  rarely  reports  of  impotence  but  no  causal  relationship  has  been  established  at  usual  prescribed 
therapeutic  doses.  Product  licence  number  0002/0232.  Retail  price  (200  ml)  £4  99.  Legal  category  P.  Date  of  preparation  8  June  1995 

SmithKline  Beecham  Consumer  Healthcare,  SB  House,  Brentford,  Middlesex,  TW8  9BD.  Telephone  number  0181  560  5151:      CI"!  SmithKlme  Beecham 

•Tagamet*  is  a  trademark.     &M3  Consumer  Healthcare 


COMMENT 


For  many  years,  Boots  the  Chemists  has 
been  in  the  vanguard  of  community 
pharmacy's  development,  as  befits  a 
company  of  its  size  and  quality. 
Independents  view  the  company,  rightly,  as  a 
competitor.  Sometimes  they  observe  BTC 
init  iatives  with  suspicion  -  even  distaste  -  and 
no  little  envy,  as  the  company  employs  its 
expertise  and  critical  mass  to  gain  access  to 
primary  care  markets  ahead  of  the  pack.  Often 
Boots  seems  to  wag  its  tail  to  dog  the  profession. 
However,  this  week  the  company  appears  to  be 
holding  out  an  olive  branch  to  community 
pharmacists,  and  to  be  offering  to  work  with 
them  for  the  common  good  (p90). 

Last  week,  Gordon  Hourston,  who  stands 
down  as  BTC  managing  director  at  the  end  of  the 
month,  set  out  parts  of  Boots'  NHS  strategy  for 
public  consumption,  while  airing  some  pithy, 
personal  thoughts  of  his  own.  He  voices  regret 
that  "the  profession  has  failed  to  establish  itself 
in  the  mainstream  of  primary  healthcare",  and 
that  "...  the  role  of  the  community  pharmacist  is 
less  valued  by  those  we  serve  and  very 
apparently  less  valued  by  those  who  pay  us". 

Mr  Hourston  clearly  wants  the  profession  to 
get  its  act  together  before  others  seize  the 
opportunities  currently  open  to  pharmacy.  He 
wants  the  "interminable  wrangles"  and  "self- 
interest"  to  end:  pharmacists  should  look  to  the 
enemy  without  rather  than  to  competitive 
threats  within.  He  is  right,  For  too  long 
pharmacy  has  been  at  crossroads  largely  of  its 
own  construction.  It  must  set  its  own  agenda, 
and  quickly.  The  Society's  initiative  to  produce  a 
consensus  manifesto  within  a  year  may  be  too 
little,  too  late.  The  Society,  PSNC  and  NPA  must 
take  advantage  of  the  impetus  that  Boots  is 
prepared  to  give  to  the  process. 
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NEWS 


Council  approves 
assistants'  MCQs 


The  Royal  Pharmaceutical  Soci- 
ety's Council  has  given  the  go- 
ahead  for  a  multiple-choice  ques- 
tion paper  for  experienced 
counter  assistants. 

Assistants  who  do  not  meet 
Council  criteria  for  the  training 
of  medicines  counter  assistants 
will  be  required  to  complete  the 
paper  within  their  pharmacy, 
under  appropriate  examination 
conditions  and  the  eye  of  a  nom- 
inated pharmacist.  Examinations 
will  be  held  on  three,  yet  to  lie 
announced,  dates,  giving  assis- 
tants one  chance  to  resit.  Failing 
the  resit  will  r  equire  assistants  to 
have  completed  or  be  undertak- 
ing an  accredited  training  course 
on  July  1,  1996. 

A  pilot  paper  is  now  being 


tested,  which  will  help  determine 
the  number  of  questions  assis- 
tants would  need  to  answer. 

The  Society  defines  experi- 
enced counter  assistants  as 
those  who  have  worked  on  the 
medicines  counter  for  at  least  16 
hours  a  week  for  three  out  of  the 
last  five  years. 

The  National  Pharmaceutical 
Association  had  expressed  the 
view,  echoed  by  David  Sharpe 
and  Alan  Nathan  in  Ink  s  (  'nun 
cil  meeting,  that  assistants 
should  undertake  the  MCQ  paper 
away  from  their  own  pharma- 
cies, but  David  Coleman  felt  it 
important  to  allow  experienced 
assistants  to  take  the  exam  in 
surroundings  they  felt  comfort- 
able with.  He  said  such  a  system 


had  operated  successfully  in 
relation  to  the  NPA's  own  dis- 
pensing technician's  course. 

However,  concern  was  ex- 
pressed by  David  Allen  and 
Christine  Glover  that  not  all 
pharmacies  would  prove  to  be 
suitable  premises  in  which  to 
hold  examinations. 

The  Council  also  confirmed 
that  it  wished  the  College  of 
Pharmacy  Practice  to  establish 
an  accreditation  panel  for  assis- 
tants' t  raining  courses. 

Course  providers  will  submit 
training  material  to  the  accredi- 
tation panel  of  the  CPP  (when 
and  if  it  accepts  the  role )  for  con- 
firmation that  they  satisfy  Soci- 
ety requirements.  No  courses 
have  yet  been  accredited. 


Clothier  prejudice  comes  in  for  legal  scrutiny 


Staffordshire  GP  Dr  John  Wor- 
thington  has  applied  for  leave  to 
seek  a  judicial  review  of  the 
( 'lot  hier  regulations. 

Unlike  the  Humberside  chal- 
lenge, where  GPs'  rights  to  be 
consulted  over  necessity  and 
desirability  were  questioned 
{C&D  December  24/31,  p988), 
this  case  challenges  the  preju- 
dice test  bypass  'loophole'  for  a 
second  pharmacy  application. 

In  what  is  being  described  as  a 
test  case,  Dr  Worthington  is  dial- 

Boots'  error  sees 
second  payout 

Boots  has  offered  to  pay  compen- 
sation for  a  dispensing  error  -  the 
second  in  three  months. 

The  company  has  accepted 
responsibility  and  is  to  pay  an 
undisclosed  amount  in  compen- 
sation after  Stelazine,  instead  of 
Stemetil,  was  dispensed  to  Cheryl 
Roberts  at  her  local  branch  in  the 
Romford  area. 

The  first  dispensing  error 
(C&D  May  6,  p701),  which 
resulted  in  the  company  offering 
a  £  1,000  pay-out,  was  committed 
at  a  Leeds'  store. 

Confirming  that  the  company  is 
in  touch  with  Miss  Roberts'  solic- 
itors, Boots  apologised  for  the 
distress  it  had  caused. 

76 


lenging  Staffordshire  Family 
Health  Services  Authority's  inter- 
pretation of  the  NHS  (Pharma- 
ceutical Services)  Regulations  - 
even  though  the  FHSA  has  twice 
found  against  the  applicant  phar- 
macist, Raj  Morjaria.  The  case 
was  adjourned  until  July  14. 

Solicitors  representing  Dr 
Worthington  contend  that  the 
GP,  who  runs  surgeries  in  Made- 
ley  and  Baldwins  Gate,  had  a 
legitimate  expectation  that  the 
prejudice  test  would  be  applied 


to  every  pharmacy  application; 
the  GPs  had  invested  in  a 
£267,000  expansion  of  their  prac- 
tice, secure  in  the  belief  that  their 
dispensing  income  was  pro- 
tected. Roger  Sceats,  represent- 
ing the  GPs,  says:  "This  illumi- 
nates that  the  way  the  law  is 
being  implemented  is  a  complete 
mess.  While  the  FHSA  has  been 
most  co-operative  -  and  we  have 
no  quarrel  with  it  -  it's  the  princi- 
ple in  case  another  Mr  Morjaria 
conies  along." 


Dorrell  vows  to 
better  the  NHS 


Health  secretary  Stephen  Dorrell 

Stephen  Dorrell  has  begun  his 
stint  as  secretary  of  state  for 
health  with  a  promise  to  improve 
the  NHS  in  London. 

Speaking  on  his  first  public 
appointment  in  the  top  health  hot 
scit.  Mi  I  inrrell  vowed  not  in  sac- 
rifice patients'  long-term  inter- 
ests to  his  short-term  politician's 
popularity. 

But  he  remains  dogmatic  over 
plans  already  in  place.  "I  will  not 
allow  anything  to  happen  to  the 
NHS  in  London  that  does  not  lead 
to  improvement  ...  [but]  I  am  not 
in  the  business  of  re-opening 
decisions  already  taken,"  he  said. 

Following  last  week's  Cabinet 
reshuffle,  Gerald  Malone  retains 
his  position  as  minister  for 
health,  as  do  under  secretaries  of 
state,  Tom  Sackville,  Baroness 
Cumberlege  and  John  Bowis. 
•  GPs  have  requested  a  meeting 
with  Mr  Dorrell  on  the  out  of 
hours'  dispute  in  a  last-ditch 
attempt  to  avoid  sanctions. 
British  Medical  Association  rep- 
resentatives, at  their  annual 
meeting,  have  agreed  to  ballot  on 
which  sanctions  to  employ.  The 
meeting  also  agreed  to  call  upon 
Government  to  revise  the  pre- 
scription charge  structure. 
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Counterpart  - 
launches  interactive 
assistant  training 


In  this  issue,  Chemist  &  Drug- 
gist is  launching  Cambridge 
Counterpart  -  a  FREE  modular 
training  course  for  pharmacy 
assistants,  with  briefing  notes 
for  the  pharmacist  on  key  points 
of  referral.  It  is  intended  to  fulfil 
Royal  Pharmaceutical  Society 
educational  requirements  for 
medicine  counter  assistants  set 
for  July,  1996. 

The  Cambridge  Counterpart 
course  is  co-sponsored  by 
Whitehall  Laboratories,  and  will 
ran  over  12  months,  finishing  in 
June  next  year. 

The  six-page  module  for  assis- 
tants will  be  sent  to  each  phar- 
macy subscribing  to  C&D  with 
the  fourth  issue  of  each  month. 
It  is  designed  to  be  used  by  four 
assistants  and  contains  individ- 
ual test  sheets  for  each  person. 

Summer  healthcare  will  be 
sent  with  next  week's  issue,  July 
22. 

This  week,  on  pages  87  and 
88,  pharmacists  will  find  brief- 
ing notes,  which  should  keep 
them  one  step  ahead  of  staff 
inquiries,  advising  assistants 
when  to  refer,  and  possible 
courses  of  action  for  them  to 
take.  Cambridge  Counterpart 
Pharmacist's   Briefing  will 
appeal'  as  part  of  the  third 
issue  of  each  month,  finish- 
ing in  June  next  year. 

All  learning  material  is  sup- 
plied free  to  every  C&D  sub- 
scriber. However,  assistants 
who  wish  to  test  themselves  on 
what  they  have  learnt  from  each 
module,  and  to  have  it  marked 
on  the  spot,  can  apply  for  their 
own  telephone  PIN  number.  The 
PIN  allows  interactive  marking 
for  touch-phone  users. 

The  nominal  PIN  number  fee 
will  be  announced  next  week 


along  with  full  user-  details. 

C&D  and  Whitehall  Laborato- 
ries also  hope  that  Counterpart 
will  be  accredited  by  the  Royal 
Pharmaceutical  Society's  agent, 
as  a  course  that  fulfils  its  1996 
training  require- 


ments for  med- 
icine counter  assistants. 

Counterpart  will  fill  all  the 
needs  of  experienced  assistants 
revising  for  the  RPSGB  Multiple 
Choice  Question  paper  (MCQ). 
Passing  the  MCQ  before  July 
next,  year  will  enable  assistants 
who  have  worked  more  than  16 
hours  a  week  for  three  of  the  last 
five  years  to  meet  the  Society's 
training  standards. 


Pharmacists'  thumbs  up  for  condoms 


Part  3  of  PR  writing  skills 

Part  3  of  the  NPA/RPSGB  PR 
training  course  will  be  mailed  to 
NPA  spokesmen  on  Monday.  The 
material  covers  securing  a 
writing  commission,  feature 
planning,  improving  style  and 
presentation,  and  avoiding  libel  . 

PIL  information 

The  latest  edition  oftheABPI 
Compendium  of  Patient 
Information  Leaflets  has  been 
enlarged  to  carry  information  on 
450  medicines.  An  updated  Data 
Sheet  Compendium  now  covers 
information  on  more  than  2,000 
prescription  medicines. 

Leicester  leaflets 

Leicestershire  Health  has 
published  ten  leaflets,  outlining 
GP,  dentist,  pharmacist  and 
optician  services,  how  to  make 
complaints  about  NHS  services, 
and  information  on  Leicestershire 
Health.  Copies  are  available  in 
six  ethnic  languages,  or  on  audio 
cassette  from  the  authority,  GPs, 
dentists,  opticians  and  pharm- 
acies, and  information  centres. 

Transplant  help 

The  Northern  Ireland  Transplant 
Association  is  a  charity  support 
group  for  Nl  transpiantees  and 
donor  families.  Founder  David 
Robinson  can  be  reached  on 
01232  761394. 

FHSA  ruling 

A  Bristol  pharmacy  cannot 
transfer  to  a  supermarket,  just 
half  a  mile  away,  because  they 
lie  in  different  neighbourhoods, 
the  Appeals  Unit  has  ruled.  This 
reverses  an  earlier  approval. 

Vantage  stays  put 

The  West  Sussex  Vantage 
Chemist  franchise,  which  was  to 
be  taken  over  by  a  dual- 
registered  GP/pharmacist  (C&D 
May  20,  p792),  will  remain  with 
the  current  franchisee.  News  of 
the  move  provoked  an  outcry 
among  nearby  contractors. 

NI  costs 

Northern  Irish  pharmacists 
dispensed  1,491,506  items  on 
900,590  forms  during  April, 
generating  net  ingredient  costs  of 
£12,171,532  and  gross  costs  of 
£14,582,364. 

No  help,,, 

Last  week  we  reported  that  a  GP 
practice  in  Shoeburyness  had 
received  funding  from  Asda  to 
help  it  relocate  nearer  the  store. 
We  have  been  assured  this  was 
not  the  case. 


Outgoing 
Boots'  chief 
attacks 
Labour  health 
document 

Labour's  official  health  policy 
document  is  indicative  of  phar- 
macy's professional  marginalisa- 
tion,  Boots'  outgoing  managing 
director  has  warned. 

Noting  that  the  opposition  doc- 
ument, 'Renewing  the  NHS: 
Labour's  agenda  for  a  healthier 
Britain',  makes  no  mention  of 
community  pharmacy's  potential 
contribution  to  primary  health- 
care, Boots'  Gordon  Hourston 
said  in  his  valedictory  speech: 
"We  are  now  -  as  a  profession  -  in 
some  danger  of  becoming  mar- 
ginalised at  the  time  when  oppor- 
tunities are  greatest. 

"There  is  a  great  deal  to  be 
done  if  we  are  to  take  our  place  as 
gatekeeper  to  the  NHS  -  which  is 
where  we  ought  to  be." 

Labour's  health  agenda  priori- 
ties are:  to  attack  health  inequali- 
ties; to  improve  GP  services;  to 
improve  patient  information  and 
involvement;  to  develop  evi- 
dence-based medicine;  and  to 
provide  a  fair  framework  for  ser- 
vices and  support  for  the  elderly. 

Specific  agendas  include 
accepting  the  split  purchaser- 
provider  principle,  ending  GP 
fundholding,  but  restoring  unres- 
tricted referral  and  changing  the 
membership  of  local  authorities. 

For  the  full  report  of  Mr 
Hourston's  valedictory  speech, 
see  pp90-91. 

Restorations  boost 
June  additions 

Over  half  the  June  additions  to 
the  register  of  premises  were 
through  restoration. 

During  the  month,  50  pharma- 
cies joined  the  register,  26  of 
which  were  restorations.  Four- 
teen were  deleted,  bringing  the 
total  to  12,108. 

This  is  50  up  on  the  total  for 
June,  1994,  which  stood  at  12,058. 

Most  of  the  multiples  had  a 
quiet  month,  opening  or  acquiring 
just  one  additional  business. 
Superdrug  opened  one  in  London 
W12  and  acquired  two  in  Leeds 
and  Southend  on  Sea.  National 
Co-operative  Chemists,  however, 
added  seven  businesses,  acquir- 
ing four  in  East  Sussex. 


Community  pharmacists  in  West 
Yorkshire  have  voiced  their  sup- 
port for  a  pharmacy  condom 
scheme,  following  a  successful 
pilot  project  (see  C&D  April  1, 
p529). 

Out  of  2,155  leaflets  distrib- 
uted to  teenagers  in  the  Kirklees 
area.  S6  vouchers  (4  per  cent  ) 
were  exchanged  for  a  pack  of 


three  condoms  at  42  participat- 
ing community  pharmacies. 

Although  the  health  authority 
admits  that  this  return  rate  is 
"disappointing",  there  is  still 
strong  support  from  Kirklees 
Family  Health  Services  Authority 
and  the  Local  Pharmaceutical 
Committee  for  a  funded  scheme 
to  be  implemented. 
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XRAYSER 


Written  off  by 
school  careers 
advisers 


I  have  always  had  a  policy  of 
employing  students  as 
Saturday  relief  workers,  and 
find  the  system  works  very 
well.  One  such  girl  has  been 
with  me  since  last  summer. 
During  that  time,  she  has 
developed  an  interest  in 
community  pharmacy  to  the 
point  where,  last  Christmas, 
she  decided  on  pharmacy  for 
her  future  career.  Since  then,  I 
have  encouraged  her  by 
involving  her  in  all  aspects  of 
pharmaceutical  care  and  have 
been  encouraged  by  the 
intense  interest  she  has 
shown. 

Then,  last  Saturday,  the 
bombshell  dropped.  Janet  has 
decided  that  she  will  no  longer 
become  a  pharmacist,  but  has 
decided  instead  to  become  a 
clinical  psychologist. 

She  has  been  advised  by  her 
college  careers  adviser  that 
pharmacy  is  "underpaid  and 
over-worked"  and  that 
vocational  satisfaction  could 
no  longer  sufficiently 
compensate  for  this  shortfall. 

Now,  this  is  an  opinion  that  I 
was  unable  to  deny,  because  I 
know  I  am  extremely  poorly 
paid  by  the  NHS  and  am  only 
able  to  enjoy  reasonable 
remuneration  by  virtue  of  the 
profits  from  my  front  shop 
activities. 

I  had  thought  that  the 
pressures  of  Departmental 
financial  parsimony  were  only 
apparent  within  the 
profession,  but  their 
consequences  have  now  been 


eal, 
Reflections 


noticed  by  the  vital  student 
recruitment  sector.  It  is 
regrettable  and  potentially 
disastrous  for  the  future  that, 
with  the  imminent 
introduction  of  a  four-year 
undergraduate  pharmacy 
course,  poor  career  prospects 
may  prejudice  the  ability  of 
the  universities  to  recruit 
quality  students. 

Only  this  week,  the  National 
Pharmaceutical  Association 
repeated  the  bitter  truth  that 
UK  pharmacists  are  the 
worldwide  poor  relations 
when  it  comes  to  remuner- 
ation for  public  pharma- 
ceutical services.  If  I  were  a 
careers  adviser,  I  too  would 
have  to  advise  against 
pharmacy. 

EPO:  the 
dangers  of 
supplements 

The  BBC's  Watchdog 
'Healthcheck'  television  series 
has  not  been  as  dynamic  as  I 
had  expected,  so  I  was  rudely 
awakened  from  my  reveries 
during  the  penultimate 
programme  when  it  criticised 
manufacturers  for  not  warning 
epileptics  about  the  dangers 
of  taking  evening  primrose  oil, 
a  contra-indication  of  which  I 
have  to  admit  I  was  unaware. 

I  have  now  included  an 
epilepsy  screening  require- 
ment in  my  medicines  sales 
protocol,  but  'Healthcheck' 
missed  an  opportunity  of 
identifying  the  real  culprit. 

Manufacturers  do  not 
include  a  warning  because 
EPO  is  frequently  marketed  as 
a  dietary  supplement  and 
there  is  no  requirement  for 
any  warnings,  the  inclusion  of 
which  could  undermine  the 
whole  sales  ethos  of  the 


'safety'  of  'natural'  products. 
But  evening  primrose  oil  and 
many  other  'dietary 
supplements'  are  taken  for 
medical  reasons  and,  as  such, 
expose  a  gap  in  the  law  which 
allows  for  their  uncontrolled 
sale. 

The  lack  of  warning  to 
epileptics  is  sufficiently 
important  that  it  should  not  be 
ignored,  but  equally  it  may 
also  provide  the  opportunity 
to  introduce  reasonable 
control  over  the  sale  of  dietary 
supplements.  It  would  be 
unfair  and  impractical  to 
require  expensive  full 
medicinal  licences  for  all  these 
products,  but  it  is  now 
imperative  for  the  future 
prosperity  of  the  industry,  and 
the  safety  of  the  consumer, 
that  package  wording  is  made 
unambiguous  and  that  proper 
warnings  are  also  included, 
where  appropriate. 

Taking 
objection ... 

I  have  no  intention  of 
becoming  involved  with  Allen 
Sharpe  over  the  intricacies  of 
interpretation  of  my  NHS 
contract.  I  am  sure  he  is  more 
familiar  with  the  small  print 
than  I.  However,  I  object  to  his 
accusations  that  I  am  being 
unprofessional  (C&D  July  8). 

I  also  object  very  strongly  to 
the  arbitrary  application  of 
prescription  tax  and  look 
forward  to  making  my  feelings 
known  at  the  ballot  box.  But 
when  a  customer  asks 
whether  it  is  cheaper  to  buy 
medicine  or  pay  the 
prescription  tax  for  its 
dispensing  from  an  NHS 
prescription  form,  then  I  do 
not  consider  it  unprofessional 
to  provide  the  means  to  ac- 
quire that  knowledge.  In  fact,  I 
would  consider  it  unethical  to 
withhold  the  information. 


Scot's  discrimination 
case  thrown  out 

A  Scottish  locum  pharmacist, 
claiming  racial  discrimination 
because  he  was  paid  SI  an  horn- 
less than  counterparts  in  Eng- 
land, has  had  his  claim  rejected  at 
an  nidus!  rial  I  rihunal. 

Joseph  Greig  of  Renfrew 
brought  the  case  against  Lloyds 
Retail  Chemist  of  Staffordshire, 
after  learning  that  English  phar- 
macists received  £11  per  hour, 
while  he,  in  Scotland,  was  paid 
£10  (C&D  May  13,  p754). 

Rejecting  the  race  discrimina- 
tion case,  the  tribunal  stated: 
"The  applicant  accepts  that  if  he 
performed  work  for  the  respon- 
dents in  England,  then,  irrespec- 
tive of  his  national  origin,  he 
would  be  paid  at  the  higher  rate. 

"As  we  understand  it,  it  is  not 
disputed  that  someone  of  English 
origin  working  in  Scotland  would 
be  paid  at  the  lower  Scottish  rate. 
We  must  conclude  that  the  rate 
paid  to  the  applicant  had  nothing 
to  do  with  his  national  origin,  and 
that  his  case  of  direct  discrimina- 
tion must  therefore  fail." 

The  tribunal  also  decided  that 
there  had  been  no  indirect  racial 
discrimination. 

Pharmacists  and 
dispensing  GPs  meet 
with  success 

A  one-year  project,  which  saw  six 
part-time  pharmacists  employed 
within  dispensing  doctor  prac- 
tices, has  ended  successfully,  pre- 
liminary findings  show. 

West  Sussex  Family  Health  Ser- 
vices Authority's  £60,000,  one- 
year  project  is  still  to  be  formally 
evaluated,  but  early  responses 
from  the  participating  non-con- 
tractor pharmacists  and  dispens- 
ing doctors  are  judged  to  be 
favourable. 

The  project,  which  paid  phar- 
macists on  a  pro  rata  D  grade 
senior  clinical  hospital  pharma- 
cist rate  to  work  two  days  a  week 
in  dispensing  doctor  surgeries, 
stems  from  a  countywide  policy 
of  linking  GPs  and  pharmacists 
where  possible. 

"The  FHSA  was  concerned  that 
dispensing  doctors  do  not  have  as 
good  a  pharmaceutical  input  as 
they  should,"  says  the  FHSA's 
pharmaceutical  adviser,  David 
Phizackerley. 

Pharmacists'  remits  included 
training  dispensers,  drawing  up 
dispensing  protocols,  audit  and 
repeat  prescription  review. 

It  is  hoped  that  formal  evalua- 
tion will  pave  the  way  for  all  dis- 
pensing doctor  surgeries  to  have 
access  to  a  pharmacist's  lime. 
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Vicks  leaps  into  Action 


Procter  &  Gamble  is 
launching  the  UK's 
second  ibuprofen- 
pseudoephedrine 
combination  under  t  he 
banner  Vicks  Action. 

Hitting  shelves  at  the 
end  of  this  month,  the 
Pharmacy  product 
combines  200mg 
ibuprofen  with  30mg 
pseudoephedrine  to 
relieve  sore  throats, 
nasal  congestion  and 
fever  associated  with 
colds  and  flu. 

The  dose  for  adults 
and  children  over  12  is 
two  tablets  initially, 
followed  by  one  to  two 
tablets  every  four  hours, 
to  a  maximum  of  six  in 
24  hours.  Use  is  contra- 
indicated  in  children 
under  12,  asthmatics, 
pregnant  women,  those 
allergic  to  aspirin  or 
with  stomach  disorders. 

Vicks  Action  is 
available  in  two  sizes: 
12s,  £2.99;  and  24s, 
£3.65.  P&G  has  pledged 


Rinstead  goes 
solo 

Schering-Plough  is 
relaunching  its  Rinstead 
Teething  Gel  in  a  single- 
item  pack,  containing  the 
gel  only. 

The  relaunch  highlights 
the  product's  move  from  P 
to  GSL  status. 

The  relaunch  is  being 
supported  by  a  national 
advertising  campaign  to 
be  accompanied  by  POS 
and  in-store  display 
material. 

A  case  of  12  has  a  trade 
price  of  £11.40  with  an  rrp 
of  £1.67  for  10g. 
Schering  Health  Care  Ltd. 
Tel:  01 444  232323. 


"above  average 
margins":  44  per  cent 
POR  at  launch  via  a  13 
for  12  offer  with  an  on- 
going 39  per  cent  POR. 

The  company  will 
promote  the  product  via 
a  £2.5m  MEAL 
campaign,  kicking  off  in 
mid-October,  and  an 
increased  commitment 
to  pharmacy.  This  will 
entail  a  doubling  of 
P&G's  professional 


spend  of  1994-95, 
culminating  in  better 
trained  sales  staff  and  a 
support,  pack.  This 
education  kit  will  be 
sent  out  in  October.  P&G 
is  spending  a  total  of 
£4m  on  its  Vicks  range 
this  winter,  with  a 
second  TV  campaign  for 
Ultra  Chloraseptic. 
Procter  &  Gamble 
Health  &  Beauty  Care 
Ltd.  Tel:  01 784  434422. 


You  old 
smoothie 


An  American  block- 
busting body  toning 
cream,  Smoothcontours, 
is  hitting  UK  shores, 
courtesy  of  The  Right 
Solution. 

The  body  contouring 
cream  (£29.95,  237ml) 
contains  the  asthma  drug, 
aminophylline,  which  has 
been  claimed  to  be 
effective  against  ceUulite. 

Television  and  press 
advertising  is  in  the 
pipeline  for  later  this 
summer,  and  the  product 
offers  a  money-back 
guarantee. 

The  Right  Solution  (UK) 
Ltd.  Tel:  0181  938  3737. 


Clear  winners 
from  Gillette 

To  support  its  Clear  Gel 
Anti-perspirants,  Gillette 
is  currently  running  a 
promotion  exclusive  to 
independents.  A  counter 
unit  holding  15  Clear  Gels 
offers  a  £1  -off  promotion. 

A  direct  mail  campaign 
is  also  targeting 
independents  this  month, 
which  promotes  Right 
Guard  Sport  Gel. 

A  questionnaire  is 
included  in  the  mailer  and 
to  encourage  them  to  fill  it 
in  the  first  30  respondents 
will  receive  a  free  Gillette 
APD  display  unit. 
Gillette  UK  Ltd.  Tel:  0181 
5601234. 


Zovirax  in  new &1.5  TV  campaign 


A  new  television 
campaign  breaks  this 
month  for  Zovirax  Cold 
Sore  Cream,  featuring 
two  new  30  second 
commercials. 

Focusing  on 
prevention,  the  ads  use 
snapshots  of  people 


using  alternative 
remedies  -  such  as  ice 
and  aftershave  -  in  black 
and  white.  Zovirax  Cold 
Sore  Cream  users  are 
seen  in  colour. 
Wellcome  Foundation  Ltd. 
Wellcome  UK.  Tel:  0161 
435  9000. 


New  baby  wipe  pops  up  to  mop  up 
bottom  end  of  market 


A  new  line  of  baby  wipes, 
Pure  'N  Gentle  Pop-Ups 
from  Rockline,  is  looking 
to  clean  up  the  market. 

They  are  the  first  pop- 
ups  on  the  UK  market 
and  use  a  hydraspun 
material  which  gives  a 
thicker  and  softer  cloth, 
the  company  claims. 
Their  liquid  formulation 
also  contains  pro-vitamin 
B5  to  keep  nappy  rash  at 


bay,  and  they  are 
hypoallergenic. 

The  wipes  are  available 
either  fragranced  and 
fragrance-free.  A  pack  of 
84  retails  at  £2.(39,  with 
refill  packs  at  £2.49. 

The  launch  is  to  be 
supported  by  local  radio 
advertising  which  breaks 
on  July  17. 

Rockline  Industries  Ltd. 
Tel:  0121  556  3666. 


Nuk  that  blocked  nose! 


A  baby's  blocked  nose 
can  be  a  worrying 
problem  for  a  young 
mum,  but  now  Nuk  has 
come  up  with  an  answer. 

The  Nuk  Nasal 
Decongester  (£2.95)  is 


made  of  soft  rubber  and 
tapered  at  the  end  In  til 
into  a  baby's  nostril.  This 
is  used  to  suck  the 
congestion  away  leaving 
the  nose  clear. 
Nuk.  Tel:  0181  531  7241. 


Unichem's  August  offers 


Unichem's  promotions 
for  August  have  a  holiday 
focus  with  products  such 
as  film  and  branded 
toiletries  -  including 
Babyfresh,  Johnson  & 
Johnson's,  Timotei  and 
Radox  Showerfresh  -  in 
the  line-up. 

Highlighted  Gold 
Partner  trade  prices 
include  Sensodyne 
toothpaste,  case  of  12 
products  at  5 12. 15;  and 
Radox  Showerfresh 
200ml,  case  of  six  at 
£4.78. 

Unichem  is  also 
miming  three  multi-buy 
promotions  on  Timotei 
Shampoo.  Simple  Bath 
Soap  and  own-brand  100 
ASA  film. 

Healthcare  offers 
include  Nurofen  tablets 
24s,  case  of  24  available 
at  £31.02  to  Gold 


Partners.  Own-brand 
offers  include  Witch 
Hazel  200ml,  case  of  12 
on  offer  at  £5.07. 

•  1  "nichem  has  also 
joined  forces  with  Kodak 
to  run  two  promotions. 

The  first,  available 
from  now  until  August, 
gives  customers  who  buy 
a  roll  of  Kodacolor  100- 
24  SI  off  the  processing 
price  at  a  Unichem  Photo 
Service  outlet. 

In  the  second,  running 
from  now  to  the  end  of 
September,  consumers 
developing  their  films 
through  the  Unichem 
Photo  Service  will 
receive  a  voucher  which 
entitles  them  to  S0.4O  off 
the  company's  own-label 
products  over £1 
(excluding  medicines). 
Unichem  pic.  Tel:  0181  391 
2323. 
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Christmas  treats  from  Moray 


Morny  is  offering  three 
new  gift  sets  for  the 
Christmas  season. 

Each  contains  two 
bath  lines  in  a  gift  box 
priced  competitively  at 
£4.95.  The  fragrance 
variants  are  English 
Rose,  French  Fern  and 
Original  Lavender. 

English  Rose 
comprises  a  body  lotion 
with  two  75g  tablets  of 
soap;  French  Fern 
contains  a  body  powder 
and  a  bath  and  shower 
gel;  while  Original 
Lavender  combines  a 
body  lotion  with  a  bath 
and  shower  gel. 
International  Classic 
Brands. 

Tel:  0181  579  6060. 


Insignia's 
natural  choice 

The  new  fragrance 
variant  for  Procter  & 
(iambic's  Insignia  men's 
range  is  Insignia  Nature. 

The  fougere  fragrance 
is  described  as  one 
'which  allows  you  to  stay 
true  to  your  nature'.  It  has 
a  fresh  and  clean  top 
note,  with  a  woody  and 
musky  heart. 

The  new  variant  joins 
the  established  Rio  and 
Olympian  variants. 

Available  from  August, 
the  Insignia  Nature  line- 
up comprises:  after  shave 
lotion  (£3.99),  body  spray 
(£1.99),  aerosol 
deodorant  (£1.99),  stick 
deo  (£1.99)  and  shower 
gel  (£1.79). 
Procter&  Gamble 
Cosmetic  &  Fragrances 
Ltd.  Tel:  01 202  524141. 

Taylor-made 
Christmas  gifts 

Perfumer  Taylor  of 
London's  Gift  Collection 
has  been  compiled  to 
meet  a  wide  range  of 
tastes  and  pockets,  with 
prices  starting  at  £3.95  for 
a  four-product  gift  set. 

The  sets  are  available 
from  the  Traditional, 
( Ixford  Bouquet,  English 
Flowers  and  Gentlemen's 
fragrance  ranges. 
Fine  Fragrances  & 
Cosmetics  Ltd.  Tel:  0181 
979  8156. 


Gardens  of  delight  from  Max  Factor 

Le  Jan  lin  and  Le  Jardin  d'Amour  both      £7.95;  and  a  duo  tote  (£7.95) 


feature  Christmas  gift  sets  this  year. 

Available  from  October,  in  both 
fragrances,  is  a  handy  10ml  tote 
(£4.95);  a  combo  pack  of  22ml  eau 
de  toilette  and  body  mist  retails  at 


The  eau  de  toilette  has  also  been 
reduced  in  price  with  a  22ml  now 
priced  at  £5.60  (a  saving  of  £1.00). 
Procter  &  Gamble  Cosmetics  & 
Fragrances  Ltd.  Tel:  01202  524141. 


Ma  Griffe  and  Je  Reviens  packs  them  in! 


International  (  lassie  Brands  is 
looking  1 1 1  I  most  ( 'hristmas  sales 
with  the  introduction  of  new  packs. 

Specially  designed  gift  sets  for  the 
Ma  Griffe,  Je  Reviens  and  Worth 
Pour  Homme  fragrances  include  a 
fragrance  with  a  wristwatch. 

There  are  two  Ma  Griffe  sets:  one 
at  £29.95,  which  contains  a  50ml 
parfum  de  toilette  and  watch;  and 
one  at  £19.20,  which  combines  a 


50ml  pdt  with  a  bath  and  shower  gel. 

In  the  Worth  fragrances  there  is 
the  Je  Reviens  set  comprising  a  50ml 
eau  de  toilette  and  watch  at  £29.95, 
while  an  edt  spray  and  shower  gel 
combo  retails  at  £19.20.  In  Worth 
Pour  Homme  there  is  anlOOml  after 
shave  lotion  and  watch  again  at 
£29.95. 

International  Classic  Brands.  Tel: 
0181  579  6060 


Blue  Stratos  under  new  ownership 


The  Blue  Stratos  toiletries  range  has 
been  bought  by  Parfums  Bleu. 
Parfums  Bleu  is  a  new  company 


headed  up  by  Tim  Foley,  a  former 

Shulton  executive. 

Parfums  Bleu  Ltd.  Tel.  01628  529148. 
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TAKE    NUROFEN  PLUS 


Unlike  paracetamol,  Nurofen  combines  effective  analgesia  with  anti-inflammatory  properties:  unlike  aspirin,  it  tends  to 
have  no  effect  on  post-operative  bleeding.  Combined  with  its  proven  tolerability1,  that  makes  it  ideal  for  dental  pain. 
And  Nurofen  Plus,  with  its  additional  power  of  codeine,  gives  you  an  excellent  choice  when  extra  relief  is  required. 

WHATEVER      THE      PAIN.      YOU'VE      GOT      A      NUROFEN  ANSWER 


PLUS 


AtJVANf.rO  WIAL  AClO'J  f  Ofl  >'07*Fpft<L  fA>*  flfUff ' 


COUNTERPOINTS 


No  mean  feat 


Food  Brokers  is 
launching  a  new  roll-on 
antiperspirant  with  a 
difference  —  it's  for  feet. 

Neat  Feat  has  been 
developed  by  a  New 
Zealand  GP  to  tackle  the 
problem  of  sweaty  feet 
and  foot  infections  and 
has  already  been 
launched  in  16  countries. 

The  cream  deo  has  an 
aluminium  content  of 
22.5  per  cent  and  retails 
at  £5.95  for  60ml. 

The  UK  launch  is  to  be 


supported  by  a  £1 
million  promotional 
campaign.  This  is 
proving  controversial 
because  the  doctor  who 
invented  the  product 
wants  to  spearhead  it, 
which  contravenes  the 
current  Independent 
Television  Commission 
code  stating  that 
doctors  are  not 
permitted  to  endorse 
products. 

Food  Brokers  Ltd.  Tel: 
01705  219900. 


ON  TV  NEXT  WEEK 


Alka-Seltzer:  GMTV,  Satellite 


Anadin  Extra:  All  areas  bar  GMTV,  U,  STV,  B,  CTV,  TT 


Bazuka:  G,  B,  T,  TT 


Beckmann  Stain  Devils:  GMTV 


Colgate  Total:  All  areas 


Dove  Bar&  Shower:  All  areas 


Fujicolor  Super  G  Film:  All  areas 


Imperial  Leather  Extra  Care:  All  areas 


Johnson's  Baby  Lotion:  All  areas 


Kodak  Fun  Single  Use  Camera:  BskyB,  C4 


Matey  Bubble  Bath:  C4,  satellite 


Mum  Deodorant:  All  areas  bar  B,  CTV,  W,  GMTV 


Nivea:  All  areas 


OzDescaler:GMTV 


Palmolive  2-in-1  range:  All  areas 


Rennie:  All  areas 


Slim  Fast:  All  areas 


Wella  Liquid  Hair:  GTV,  U,  A,  HTV,  W,  M,  C4 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


J  del  Pozo 
reaches  for  the 
skies 

Quasar  is  a  new  men's 
fragrance  range  from  J 
del  Pozo,  the  Spanish 
creator  of  Duende. 

The  cosmic  blue 
fragrance  comes  in 
bottles  that  mimic  a  steel 
and  crystal  cogwheel, 
with  white  packaging  and 
advertising,  carrying  a 
blue  16th-century 
astronomical  instrument, 
an  armillary  sphere. 

The  essence  is  a  mix  of 
old  and  new  notes,  but 
predominantly  fresh,  with 
an  'aquatic  green  banana' 
zing.  This  is  followed  by 
the  aromatic  scents  of 
lavender,  rosemary  and 
clary  sage;  with  the  base 
point  an  echo  of  a  Spanish 
newspaper's  headspace', 
a  blend  of  cedar, 
sandalwood,  patchouli 
and  treemoss. 

There  is  aftershave 
(75ml  lotion  and  75ml 
spray,  £19  and  £20 
respectively,  with  a  125ml 
lotion,  £26);  and  eau  de 
toilette  (75ml  and  125ml 
flacon,  £26.50  and  £27.50, 
and  75ml  and  125ml  spray, 
£35.50  and  £37.50;  and 
200ml  flacon,  £46). 
Jean  Patou  Ltd.  Tel:  0171 
3281036. 

Wella  eggs  on 


Wella  is  spending  £2.8 
million  on  a  new  TV 
campaign,  which  breaks 
on  Monday  in  support  of 
its  Liquid  Hair  brand. 

The  ad  focuses  on  old 
remedies  for  conditioning 
hair  —  including  the  use 
of  egg  yolks. 

Wella  is  also  running  a 
pharmacy  promotion. 
Colour  Confidence  packs 
are  being  offered  with  a 
free  trial  size  Liquid  Hair, 
together  with  a  £0.50  off 
coupon  for  Colour 
Confidence. 
Wella  Great  Britain.  Tel: 
01256  20202. 


Palmolive's  new  cutting  edge 


Colgate-Palmolive  is 
relaunching  its  range  of 
shaving  preparations  this 
summer. 

Palmolive  Gel  regular 
and  Foam  regular  now 
contain  palm  fruit  extract 
for  added  softening, 
while  the  Sensitive 
variants  have  added  aloe 
vera  to  maintain 
moisturising  and 
cleansing  attributes. 

Cool  Foam  has  been 
renamed  Fresh  Foam  and 
now  contains  vitamin  E. 

Get  smooth,  get 
shine 

A  new  American  import 
designed  specifically  to 
meet  the  needs  of  Afro 
hair  is  being  introduced 
by  Keyline  Brands. 

Smooth  'n  Shine  is  a 
line  of  dual-action 
conditioning  and  styling 
products  comprising: 
moisturising  smoothing 
gel  (100ml,  £3.99); 
gellation  (225ml,  £3.99),  a 
protein-rich  styling  gel; 
instant  repair  hair 
therapy  (225ml,  £3.99); 
instant  repair  hair 
polisher  (100ml,  £5.49); 
miracle  hair  thickening 
creme  (141g,  £5.49);  and 
hot  miracle  hair  mender 
(60ml,  £5.49  -  also 
available  in  a  trial  sachet 
for  £0.99). 

A  press  advertising 
campaign  to  support  the 
launch  broke  back  in  the 
May  issue  of  Black 
Beauty  &  Hair. 
Keyline  Brands  Ltd.  Tel: 
0181  579  8991. 


Colour  Direct  hits  the  small  screen 


The  new  hair  colourant 
stick  Colour  Direct 
debuts  on  TV  screens 
this  month.  The£l 
million  c  ampaign  runs 
nationwide  until 
September. 


The  ad  features  a  man 
who  mistakes  the  stick 
for  a  deodorant  and  gets 
bright  red  underarm  hair 
as  a  result. 

Colour  Direct.  Tel:  0131 
220  6657. 


In  creams,  the  Brushless 
variant  now  has 
glycerine,  while  Lather 
uses  palm  fruit  extracts. 

A  new  look 
accompanies  the 
reformulations,  with 
packs  incorporating  a 
silvering  effect. 

Both  foams  and  gels 
will  continue  to  be 
packaged  in  sixes  for  a 
faster  turnover  and  lower 
stockholding. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 

Say  hello  to 
Hugo 

Hugo  is  the  new  fragrance 
for  men  from  Hugo  Boss. 

With  the  tagline  'Don't 
imitate,  innovate',  Hugo  is 
targeted  at  the  younger 
consumer  and  is 
presented  in  a  flask-style 
bottle.  Packaging  is 
understated,  with  green 
cartons  sporting  red 
labels  denoting  the 
contents. 

The  fragrance  itself  has 
a  fruity,  citrus  top  note, 
including  grapefruit, 
green  apple,  pine  needles 
and  basil.  Its  heart 
contains  jasmine, 
geranium  leaves,  sage, 
cloves,  lavender,  cedar 
wood  and  patchouli;  with 
a  dry  down  of  moss,  fir 
and  sandalwood. 

The  line-up  comprises: 
eau  de  toilette  (£27, 100ml 
and  £36, 150ml);  after 
shave  lotion  (£19, 100ml 
and  £27, 150ml);  after 
shave  balm  (£17, 100ml), 
shower  gel  (£15, 300ml); 
deodorant  spray  (£13, 
150ml)  and  stick  (£12, 
75ml). 

It  will  roll-out 
nationwide  from 
September  15. 

The  fragrance  is  the 
first  to  be  handled  under 
the  new  P&G  division. 
Giorgio  Beverly  Hills.  Tel: 
0171  495  2121. 
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Very  tasty. 


r~9  i  <z  <z>  tr  inell 

orfcj*nal  chewinq  qurn 


nicotsnell 

original  chewing  gum 

Nicotine  gum  io  help  you  give  up  smoking 


i  pieces  of  ■    i  i  i  -  '  chewing  gurr 


nicotinell 

mint  chewing  gum 

N'icotinu  gum  h>  help  you  give  up  smoking 


pieces  of  mint  flavour  chewing  gum 


Very  tasty  indeed. 


itroducing  new  Nicotinell  Gum.  A  nicotine  gum 
pecially  created  to  give  smokers  a  toste  for 
uittmg.  Available  in  great  tasting  Original  and 
Amt,  in  handy  packs  of  24  or  96.  Furthermore, 


we'll  be  supporting  its  launch  with  a  massive 
£1.8  million  press  and  PR  campaign.  So  stock  up 
now.  Meanwhile,  here's  something  to  chew  over  - 
what  will  you  do  with  all  those  tasty  profits? 


COIINEll1  IS  A  REGISTERED  TRADEMARK 


resentation:  Oblong,  buff  coloured  chewing  gum  Each  piece  contains  2mg  of  nicotine.  Nicotinell  Chewing  Gum  is  available  in  original  or  mint  flavour  Indication:  Treatment  of  nicotine  dependence  as  an  aid  to  smoking  cessation  Dosage:  Stop  smoking  completely  when  starting  treatment 
le  piece  of  Nicotinell  gum  to  be  chewed  when  the  user  leels  the  urge  to  smoke.  Usual  dosage  is  8-12  pieces  per  day.  up  to  a  maximum  of  15  pieces  per  day.  After  three  months  usage  should  be  progressively  reduced  until  stopped  completely  Not  to  be  used  by  children  Contraindications: 
m-smokers,  children  As  with  smoking,  Nicotinell  Gum  is  contramdicated  during  pregnancy  and  lactation,  acute  myocardial  infarction,  unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  and  recent  cerebrovascular  accident  Precautions:  Patients  with  gastritis,  peptic  ulcer, 
pertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  lailure,  hyperthyroidism,  diabetes  mellnus,  renal  or  hepatic  impairment.  Keep  out  of  the  reach  of  children  at  all  times.  Side  effects:  Increased  salivation,  slight  throat  irritation, 
ccuping,  indigestion,  heartburn,  Legal  category:  P  Packs:  NICOTINELL  ORIGINAL  CHEWING  GUM  2mg  (PLO0QI/0I95)  in  packs  of  24  and  96  (Trade  Price  24s-  £2.57,  96s  -  £7.70,  Retail  Pnce  24s  -  £4.50,  96s  -  £13.50)  NICOTINELL  MINT  CHEWING  GUM  2mg  (PLO0OI/0I97)  in 
icks  of  24  and  96  (Trade  Price  24s  -  £2.57,  96s  -  £7.70,  Retail  Price  24s  -  £4.50,  96s  -  £13.50)  PL  Holder:  C.ba-Geigy  pic.  Macclesfield  SK 10  2NX  Further  information  is  available  from  Zyma  Healthcare.  Holmwood  RHS  4NU  Date  of  preparation:  I  June  1995 

3Xo  ZYMA  HEALTHCARE  IS  PART  Of  THE  CIBA  GROUP. 


SCRIFtoials 


Bonefos  tablets 


Boehringer  Ingelheim  has  added 
a  tablet  variant  to  its  Bonefos 
range.  Two  tablets  have  the  same 
therapeutic  effect  as  four 
capsules.  The  800mg  tablets 
come  in  packs  of  10  (£30.40)  and 
60  (£182.39.  both  basic  NHS). 
Boehringer  Ingelheim  Ltd.  Tel: 
01344  424600. 


Roche  roundup 


Roche  has  set  up  a  named  patient 
supply  of  Alcobon  tablets, 
following  their  discontinuation. 
The  product  is  available  from 
John  Bell  &  Croydon  (tel:  0171  935 
5555),  labelled  Ancotil.  The 
company  has  also  discontinued 
Fluorouracil  Roche  capsules 
250mg  x  30;  named  patient 
supplies  can  be  obtained  from 
Cambridge  Laboratories  (tel:  0191 
261  5950)  until  an  alternative 
source  becomes  available. 
Librium  capsules  5mg  x  100  and 
10mg  x  100  are  unlikely  to  be 
available  until  September. 
Anapolon  stocks  will  be  ex- 
hausted within  weeks:  Organon's 
nandrolone  is  an  alternative. 
Roche  Products  Ltd.  Tel:  01707 
366000. 

Kabiglobulin  supply 

Supplies  of  Pharmacia's  2ml 
Kabiglobulin  for  hepatitis  A 
prophylaxis  are  now  available. 
Supplies  of  5ml  Kabiglobulin  will 
be  available  "in  the  near  future ". 
Pharmacia  Ltd.  Tel:  01908  661101. 

Autoject  2  available 

Owen  Mumford  has  introduced 
the  Autoject  2  automatic  injection 
device  for  the  administration  of 
subcutaneous,  intramuscular  and 
intracavernosal  injectables.  The 
product  is  smaller,  quieter  and 
more  compact  than  the 
Autoinjector.  It  retails  at  £14.95 
and  is  not  prescribable. 
Owen  Mumford  Ltd.  Tel:  01993 
812021. 


Going,  goin^ 


Zeneca  has  decided  to  withdraw 
its  Zestril  2.5mg  seven-tablet 
starter  pack  from  this  month. 
Zeneca  Pharma.  Tel:  01625 

535999. 

Cipramil  co-promotion 

Lundbeck  is  joining  up  with 
DuPont  Pharmaceuticals  to  co- 
promote  Lundbeck's  new  anti- 
depressant, Cipramil 
(citaprolam),  in  primary  care. 
Lundbeck  Ltd.  Tel:  01908  649966. 


Powergel  joins  topical  NSAIDs 


Powergel  is  the  second  topical 
ketoprofen  to  he  introduced  to 
the  POM  sector. 

Containing  2.5  per  cent  w/w 
ketoprofen  in  a  colourless,  aro- 
matically-fragranced  gel,  it  is 
indicated  for  local  relief  of  pain 
and  inflammation  associated 
with  soft  tissue  injuries  and 
acute  strains  and  sprains,  while 
avoiding  systemic  side-effects. 


Some  5-10cm  (100-200mg  keto- 
profen) should  be  rubbed  into 
the  affected  area,  two  to  three 
times  daily,  for  a  maximum  of  ten 
days.  It  should  not  be  applied 
near  the  eyes  or  to  skin  lesions. 

Use  is  contra-indicated  in  chil- 
dren under  12,  those  with  hyper- 
sensitivity to  other  NSAIDs, 
bronchial  asthma  or  allergic  dis- 
ease. Caution  is  advised  in  renal 


impairment.  Not  recommended 
in  pregnancy  or  lactation. 

Hypersensitivity  can  occur 
with  prolonged  use  and  skin  pho- 
tosensitivity has  been  reported. 

Powergel  is  available  as  a  50g, 
lOOg  and  twin  pack  of  2  x  50g 
tubes  (basic  NHS  price  S3.25, 
56.25  and  £6.50,  respectively).  PL 
number:  10649/0001. 
GDSearle.  Tel:  01494  521124. 


Babyhaler  targets  asthmatic  infants 


A  new  spacer  device  designed 
specifically  for  babies  and  young 
children  who  need  asthma  ther- 
apy has  been  launched  by  Allen 
&  Hanburys. 

The  Babyhaler  is  licensed  for 
use  with  Ventolin  and  Becotide 
50  inhalers.  It  retails  at  £19.99, 
but  is  not  prescribable.  Each 
pack  contains  the  device,  two 
replacement  valves,  a  carrying 
bag  and  instructions.  It  is  suit- 
able for  children  aged  between 
one  month  and  five  years. 

The  device  has  a  volume  of 
350ml,  less  than  half  that  of  the 
Volumatic,  so  a  baby  of  10kg  can 


empty  it  in  five  to  seven  breaths. 

The  Babyhaler  has  a  comfort- 
able silicone  face  mask  to  pro- 
vide a  good  seal  around  the 
cheeks  and  two  one-way  valves 
which  allow  the  baby  to  breathe 
in  from  the  spacer  c  hamber  but 
ensure  exhaled  air  is  expelled. 

British  Thoracic  Society  guide- 
lines stress  inhaled  drugs  should 
be  used  wherever  possible  for 
managing  asthma  in  the  veiy 
young,  more  than  50  per  cent  of 
children  aged  0-3  years  are  still 
prescribed  or  al  bronchodilators. 
Allen  &  Hanburys  Ltd.  Tel:  0181 
990  9888. 


Co-trimoxazole  indications  limited 


The  Department  of  Health  has 
announced  limitations  on  the 
indications  for  co-trimoxazole  in 
the  wake  of  advice  from  the 
Committee  on  Safety  of  Medi- 
cines. The  CSM  recommends 
indications  should  be  limited  to 
specific  illnesses: 
•  treatment  of  acute  exacerba- 
tions of  chronic  bronchitis  and 
urinary  tract  infections,  where 
there  is  evidence  of  co-trimoxa- 
zole sensitivity,  and  there  is  good 
reason  to  prefer  this  combina- 


tion to  a  single  antibiotic 

•  treatment  of  acute  otitis  media 
in  children,  where  use  is  prefer- 
able to  a  single  antibiotic 

•  treatment  and  prophylaxis  of 
both  Pneumocystis  carinii  and 
toxoplasmosis 

•  treatment  of  nocardia. 
Wellcome,  which  manufac- 
tures the  co-trimoxazole  product 
Septrin,  is  to  alter  its  data  sheet 
accordingly,  "not  out  of  any  new 
safety  concerns,  but  to  reflect 
more  modern  clinical  practice", 


MEDICAL  MATTERS 


says  a  company  spokesman. 

Wellcome  points  out  that, 
despite  the  new  limitations, 
there  has  been  no  change  in  the 
pattern  of  spontaneous  adverse 
event  reports  and  that  the  inci- 
dence of  serious  hepatic,  renal, 
blood  and  skin  disorders  is  simi- 
lar with  co-trimoxazole,  trimeth- 
oprim and  cephalexin. 

A  letter  is  being  sent  to  doctors 
and  pharmacists,  notifying  them 
of  the  change  and  the  imminent 
preparation  of  a  new  data  sheet. 


Quest  for  optimal  triple  therapy  continues 


The  quest  for  an  optimal  treat- 
ment for  Helicobacter  pylori 
continues  to  occupy  the  efforts 
of  gastro-enterologists. 

At  this  weekend's  European  H 
pylori  study  group  conference, 
Swedish  researchers  will  present 
the  results  of  the  MACH  1  study 
where  787  patients  were  ran- 
domised to  receive  one  of  six 
eradication  therapies,  utilising 


omeprazole  as  a  base. 

While  all  therapies  were  well 
tolerated,  only  two  had  eradica- 
tion rates  in  excess  of  90  per 
cent:  twice  daily  doses  of  ome- 
prazole 20mg/amoxycillin  lg/- 
clarithromycin  500mg,  and  ome- 
prazole 20mg/metronidazole  400- 
mg/clarithromycin  250mg.  Eradi- 
cation rates  of  96  and  95  per  cent 
were  achieved. 


The  study  did  not  examine  the 
eradication  rate  of  ranitidine  bis- 
muth citrate  in  combination  with 
clar  ithromycin,  although  another 
study  revealed  an  eradication 
rate  of  94  per  cent  in  patients 
receiving  400mg  RBC  twice  daily 
with  clarithromycin  250mg  four 
times  a  day  for  two  weeks,  fol- 
lowed by  RBC  alone  for  a  further 
two  weeks. 
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NOW  YOU  CAN  POLLEN  PROOF 

/OUR  HAY  FEVER  CUSTOMERS 


■iated  Product  Information 

;\RIS  Hay  fever  Nasal  Spray  (flumsohde  0.025% 
ses:  Prevention  and  treatment  of  seasonal  allergic 
including  hay  fever.  Dosage:  Adults  -  two  sprays 
ach  nostril  twice  daily.  Children  1246  years  -  one 
into  each  nostril  up  to  three  times  daily. 

:nance  dose  -  the  smallest  dose  necessary  to 
symptoms.  Contra-indications:  Untreated  rungal, 

lal  or  viral  infections  of  the  nose  or  eyes: 
sensitivity  to  the  formulation:  pregnancy  and 

on  Warnings  and  Precautions  etc.:  SYNTARIS  can 

:e  the  systemic  effects  of  other  corticosteroids, 
jieeds  to  be  taken  when  transferring  from  systemic 
ds  to  SYNTARIS  if  adrenal  impairment  is 
pted.  Use  with  caution  in  those  with  recent  nasal 

ulcers,  recurrent  epistaxis,  or  after  recent  nasal 
y  or  trauma  as  wound  healing  can  be  impaired, 
'ffects:  Aftertaste;  mild,  transient  nasal  burning  and 
ng.  Less  frequently,  nasal  irritation,  epistaxis, 

and  stuffy  nose,  sore  throat,  hoarseness,  throat 
ion  and,  rarely,  smell/taste  alteration  and  nasal 

perforation.  Price:  10ml  bottle:  £4.89.  Product 
:e  Number:  0031/0405  Legal  Classification: 
lacy  only.  Full  information  is  available  on  request 
Promoter  Roche  Consumer  Health,  PO  Box  8, 
water  Road,  Welwyn  Gardeii  City,  Hertfordshire  AL7 
elephone:  01707  366000.  Date  of  Preparation: 
95. 

AR I S"  is  a  registered  trade  mark 

read  the  label 
ARIS"'  contains  flumsohde 


Roche 


>lsh  PW  etai  Mayo  Clin  Proc  1987;  62:  125-134. 
:kson  DJ,  Cruikshank  JM.  Brit  J  Clin  Pract  1984; 
1 16-422.  3.  Terfenadme  data  sheet 


New  SiNTARIS  nasal  spra  y  protects  the 
nose  from  pollen  irritation.  It  prevents  bay 
fever  symptoms  developing  -  and  helps  to 
keep  customers  symptom-free. 

In  years  of  GP  use,  SiNTARIS'  has  proved  as 
effective  as  beclometbasone'.  It  tends  to  be 
more  effective  than  terfenadine 2  -  yet 
without  the  risk  of  interactions  '. 

Each  spray  delivers  a  fine  moisturising 
mist  for  thorough  intra-nasal  cover.  For 
best  results,  recommend  preseason  as  well 
as  continuous  daily  use  -  it  only  costs 
39p  a  da  y. 

SYNTARIS11  offers  your  pharmacy  a  generous 
margin,  an  excellent  introductory  bonus 
and  a  strong  Pharmacy  Support/Customer 
Education  Package. 

Pollen  proof  your  pharmacy,  protect  your 
profits.  Contact  your  Roche  Consumer 
Territory  Manager,  or  Roche  Consumer 
Health  on  01707366000. 
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100  sprays 

(10  ml) 
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NASAL  SPRAY 


i  00  spray* 


HAY  FEVER 


Syntans*  \ 

rER  ^/  nasal  spray  flunisolide  0.025%  w/v 


THERE'S  NO  STRONGER  WAY  TO  CONTROL  HAY  FEVI 


'f 


With  Clarityn,  hayfever  sufferers  get  what  they  want; 
relief  from  symptoms  within  minutes1  -  nothing 
works  faster!  What's  more  they'll  stay  alert 
throughout  the  day2  and  be  sure  of  a  full  24  hours 
relief 3  from  a  single,  easy  to  swallow  tablet. 

With  Clarityn  you  get  all  the  peace  of  mind  you 
need.  Clarityn  doesn't  interact  with  alcohol.4  Clarityn 
does  not  cause  sedation.2  In  vitro  work  has  shown 
that  Clarityn  shows  selectivity  for  peripheral  over 
CNS  H1  receptors.5 

And  if  the  only  symptoms  are  itchy,  runny  eyes, 
Clariteyes  delivers  fast,  effective  relief.6 

Make  Clarityn  and  Clariteyes  your  recommended 
hayfever  treatment  this  season  -  it's  in  both  your 
customers'  andyour  interests. 


tablets  contain  10mg  lorafadine.  Indications:  For  the  relief  of  symptoms  associated  with  hayfever,  allergic  rhinitis  and  urticaria.  Dosage;  Adults  and  children  aged  12  and  over: 
ily.  Contra-indications.  Precautions:  Hypersensitivity.  Pregnancy  and  lactation.  Side-effects:  Rarely,  fatigue,  nausea  and  headache.  Pack  sizes;  Cartons  of  5  tablets.  Retail  price: 
ory:\P].  Product  Licence  Number:  0201/01 75.  Product  Licence  Holder:  Schering-Plough  Ltd,  Welwyn  Garden  City  AL7 1TW.  Date  of  last  revision:  August  1994. 

~ye  Drops  contain  sodium  cromoglycate  Ph.Eur.2%  w/v.  Indications:  For  the  treatment  of  acute  seasonal  (allergic)  conjunctivitis  including  hayfever.  Dosage:  Adults,  children 
o  drops  into  each  affected  eye  up  to  four  times  daily.  Contra-indications,  Precautions:  Hypersensitivity.  Side-effects:  Transient  blurring  of  vision,  burning,  stinging  may 
ail  price:  £3.95.  Legal  Category,:  \p\.  Product  Licence  Number:  0530/0356:  Product  Licence  Holder:  Norton  Healthcare  Ltd.,  Harlow,  Essex  CM19  5TT.  Date  of 
ices  correct  at  the  time  of  going  to  press. 

Todays  Ther.  Trends,  1988;  6:  19-27.  2.  Berts  T.  et  al.,  Proc.  XIII  Int.  Congr.  Allergol.  and  Clin.  Immunol..  Montreux  1988;  74-79.  3.  Banov  C,  J.  Int.  Med.  Res. 
Plumm  H.  and  Bueckmann  M.,  Eur.  Acad,  of  Allerol.  and  Clin.  Immunol.,  Budapest,  May  1986  (abstract).  5.  Ann  H.S.,  Barnett  A.,  Eur.  J.  Pharmacol.,  1986;  127: 
Concilium  Ophthalmologicum.  Proc.  25th  Int.  Ophthalmol.,  Rome,  May  1986;  1370-1373. 


PHARMACYnpdate 

Compliance  Thyroid  disorders         Research  Digest 

How  can  pharmacists  improve  patients'        The  varied  symptoms  and  treatments  of       From  hepatitis  B  to  hypnotherapy  for 
poor  medication  observance?  /  hypo-  and  hyperthyroidism  IV  atopic  dermatitis  VII 

Compliance  •  pharmacist? 


Medication  observance  is 
vital  in  ensuring  patient 
health  is  maintained.  Yet  a 
number  of  studies  indicate 
that  this  may  be  as  low  as 
50  per  cent.  Glasgow 
community  pharmacist 
Clare  Mackie  and  Angela 
Timoney,  clinical 
pharmacy  advisor  at 
Greater  Glasgow  Health 
Board,  illustrate  how 
pharmacists  can  improve 
this  figure 


pharmacy  as  a  profession 
has  a  crucial  role  to  play  in 
improving  patients' 
compliance  with  their  drug 
therapy.  Pharmacists  are  in  a 
unique  position  to  encourage 
this  because  they  actually 
present  the  medicine  to  the 
patient,  allowing  any 
information  given  to  be 
related  to  the  medicine  itself. 

In  this  overview, 
consideration  will  be  given  to 
the  importance  of  compliance 
and  the  consequences  of  non- 
compliance. Case  studies  will 
then  illustrate  the  value  of 
pharmaceutical  input  to  this 
area. 

What  is  compliance? 

Patient  compliance  has  been 
defined  as  "the  extent  to 
which  a  patient  takes  or  uses 
their  medication  in 
accordance  with  the  medical 
or  health  advice  given".1 
This  definition  is  useful 
because  it  allows  for  the 
situation  where  the  patient 
does  not  take  a  prescribed 


medicine  and  is  still 
compliant.  For  example,  if  a 
patient  is  advised  to  stop 
taking  the  tablets  should  they 
cause  a  rash  and  does  this, 
then  he  is  still  complying  with 
the  health  advice  given. 

Compliance  with  therapy  is 
essential  if  treatment  is  to  be 
effective.  The  assumption  is 
often  made  by  the  prescriber 


that  a  treatment  will  be  taken 
by  the  patient,  but  this  is 
often  wrong  (Box  1 ). 

Is  it  important? 

It  is  self-evident  that  patient 
compliance  with  medication 
is  an  essential  element  in 
maintaining  and  improving 
health.  Drug  therapies  are 
one  of  the  few  interventions 


in  medical  practice  which 
have  proven  benefits  for 
patients. 

Pharmacists  may  aid 
compliance  by  encouraging 
patients  to  take  their 
medicines  as  instructed. 
Pharmacists,  however,  must 
first  assure  themselves  that 

Continued  on  Pll 
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Box  1:  compliance 

"He  is  not  a  complaint  person  to 
begin  with.  He  jaywalks,  drives 
over  55mph,  demonstrates  for 
and  against  causes,  goes  on 
strike,  drives  while  intoxicated 
and  smokes  pot  and  tobacco. 
He  even  murders,  rapes,  sets 
fire  and  robs.  Despite  all  of  this, 
the  medical  team  thinks  that  he 
will  take  prescribed  pills. 

Box  2:  the  role  of  the 
pharmacist 

Pharmacists  must  first  check: 
the  diagnosis  is  correct 
the  treatment  is  appropriate 
the  treatment  is  likely  to  do 

more  good  than  harm. 

Then  work  actively  to 

encourage  compliance.* 


compliance  is  appropriate  for 
the  individual  patient  (Box  2). 

Non-compliance 

Most  patients  genuinely  wish 
to  comply  with  medicines 
(Box  3).  However,  it  is 
generally  accepted  that 
compliance  with  long-term 
medication  is  as  low  as  50  per 
cent  . 

If  a  patient  does  not  wish  to 
comply  with  medication  which 
is  appropriate  for  him/her, 
what  can  the  pharmacist  do? 

The  first  step,  of  course, 
would  be  to  try  and  elicit  the 
reasons  for  non-compliance 
and  to  attempt  to  overcome 
these  through  the  provision  of 
relevant  information,  advice 
and  counselling. 

The  consequences 

It  is  difficult  to  quantify  the 
cost  of  non-compliance  in 
terms  of  monetary  value  and 
the  long-term  implications  to 
patients. 

There  are  obviously  costs  to 
the  NHS  in  terms  of  drug 
wastage.  If  we  consider  that 
the  drugs  bill  in  Scotland  was 
approximately  £500  million 
last  year,  if  non-compliance  as 
high  as  50  per  cent,  this 
represents  a  substantial  waste 
of  NHS  resources. 

An  asthmatic  patient  who 
uses  his  bronchodilator 
inhaler,  but  stops  his  steroid 
inhaler,  may  not  notice  any 
difference  initially.  He  may,  in 
fact,  feel  quite  well,  save 
himself  a  prescription  charge 
and  will  certainly  be  pleased 

Box  3 

"Jfce  desire  to  take  medicines 
distinguishes  man  from  other 
animals"  -  William  Osier  1891 


not  to  be  tied  to  a  twice  daily 
dose  of  steroid. 

At  first,  his  GP  will  be 
unaware  of  his  non- 
compliance and  there  will  be 
no  additional  costs,  extra 
appointments  or  scripts. 
However,  the  long-term 
consequences  of  his  poorly- 
controlled  asthma  may  lead  to 
a  poorer  quality  of  life, 
perhaps  a  GP  call-out,  time  off 
work  or,  at  some  point, 
hospital  admission  -  leading 
to  further  costs. 

Case  studies 

Patient  compliance,  with  the 
right  drug,  at  the  right  dose,  in 
the  right  formulation  may 
have  significant  benefits  for 
patients. 

Consider  what  you  would 
do,  faced  with  the  following 
real-life  cases.  It  is  important 
to  recognise  that  more  than 
one  approach  may  be  useful. 
Improving  patient  care  is  the 
ultimate  goal  and  pharmacists 
may  adopt  different  strategies 
to  achieve  this  end. 

There  are  no  right  or  wrong 
answers. 

Case  one 
Mrs  E  L,  a  59-year-old  lady, 
presents  a  prescription  on 
Christmas  Day  for  Zestril 
2.5mg  nocte.  The  prescription 
is  for  herself  and  she  confirms 
that  she  has  not  had  it  before 
and  is  taking  no  other 
medication,  either  prescribed 
or  OTC.  The  prescription, 
however,  is  clearly  dated 
30/1 1/94  -  what  are  your 
thoughts  so  far? 
G  Case  two 
Mr  I  C,  a  64-year-old 
gentleman,  brings  in  his 
prescription  for  aspirin  75mg, 
two  tablets  in  the  morning.  Mr 
I  C  is  a  regular  patient  and  you 
note  from  his  patient 


medication  record  that  he  has 
received  approximately  100 
tablets  every  month  for  the 
last  four  months  -  what  do 
you  think? 

Case  three 
Mr  D  M,  a  54-year-old  man, 
presents  in  the  pharmacy  and 
asks  to  purchase  Nytol  tablets 
for  himself.  Mr  D  M  is  a 
regular  patient,  and  you  note 
from  your  patient  medication 
record  that  his  GP  had 
prescribed  Seroxat  20mg  daily 
approximately  three  weeks 
ago  -  where  do  you  start? 

Case  one 

Confirm  that  the  prescription 
is  for  Mrs  E  L  and  that  it  is  her 
first  prescription  for  this 
particular  drug. 

•  Ask  how  she  feels  about 
taking  this  medicine  (clearly 
she  has  delayed  presenting 
her  prescription  at  the 
pharmacy). 

®  Find  out  the  background  - 
she  explained  that  she  had  no 
intention  of  taking  it.  Her  GP 
had  seen  her  on  three 
occasions  in  November  to 
measure  her  blood  pressure  - 
he  seemed  uncertain  whether 
to  treat  her  or  not  and  finally, 
on  the  last  visit,  he  had  given 
her  a  prescription. 
>  What  are  the  issues? 

1  Lack  of  confidence  in  the 
prescriber  and  consequently 
lack  of  belief  in  the  drug 
therapy  offered 

2  Concern  about  her  health  - 
she  made  the  effort  to  have 
her  prescription  dispensed  on 
Christmas  Day 

3  A  prescription  charge  was 
paid,  although  she  clearly  had 
no  intention  of  taking  her 
therapy. 

•  What  are  the  priorities? 
Continued  on  PIV  6> 
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pur  new  solution  to  scalp  psoriasis 
makes  good  headway 


Dovonex  Scalp  Solution  was  developed  to  provide  those  suffering 
from  scalp  psoriasis  with  an  alternative  to  dithranol,  tars  and 
apical  steroids.  An  effective  and  cosmetically  pleasant  treatment, 
Dovonex  Scalp  Solution  has,  since  its  introduction  in  October  94, 
achieved  sales  of  over  50,000  bottles. 


Dovonex 

Scalp 
Solution 

•itipoinol 


Pip  code:209  4886 

Size:60ml  bottles 

Available  through  all  wholesalers 


sonasis  is  a  very  common 
skin  condition  affecting 
Detween  2%  and  5%  of  the 
copulation.  The  scalp  is 

requently  cited  as  a 
:ommonly  affected  site. 

Scalp  psoriasis  occurs  when 
skin  cells  are  produced  too 
quickly.  This  causes  scaling 
and  redness  and  it  can  be 
jncomfortable  and  itchy. 
What  is  worse  for  some 
oatients  is  the  way  it  looks, 
t  can  be  unsightly  and 
jnattractive  as  well  as 
eaving  behind  a  shower 
of  white  flakes. 


Dovonex  Scalp  Solution  is 
not  associated  with  the 
side-effects  caused  by  potent 
topical  steroids  or  the  mess 
and  smell  found  with  tars 
and  dithranol. 

Dovonex  Scalp  Solution 
is  well  tolerated  by  the 
majority  of  patients.2 
Although  lesional  or 
perilesional  irritation  is 
not  uncommon  it  only 
necessitates  cessation  of 
treatment  in  less  than  5% 
of  patients. 


Improves  their  scalp 
psoriasis1 

New  Dovonex  Scalp 
Solution  has  been  shown  to 
reduce  "redness,  thickness, 
scaliness  and  extent  of 
psoriasis."'  Additionally 
patients  have  reported  a 
reduction  in  "...  scalp 
flaking  and  itching."1 


You'll  like  the  way 
they  like  it! 

New  Dovonex  Scalp 
Solution  is  pleasant  to  use. 
It  isn't  greasy. 
It's  invisible  after 
application. 

It  doesn't  colour  hair  or 
stain  clothes. 

It's  easy  to  use  and  get  on 
with  -  which  patients  like. 


Free  patient  advice 
(and  help) 

To  help  patients  with  scalp 
psoriasis  Leo  Laboratories 
have  produced  patient 
educational  materials. 
The  leaflet,  Scalp  Psoriasis 
"Getting  Ahead"  offers 
basic  information  and 
handy  tips  about  living  with 
scalp  psoriasis. 


There's  an  audio  cassette 
too.  Presented  in  a  phone-in 
format  this  lively  programme 


To  Scalp  Psoriasis  Patient  Education  Package, 
Leo  Laboratories  Limited,  FREEPOST  (AL224), 
Longwick  Road,  Princes  Risborough, 
Bucks  HP27  9BR 

WiP  f  JUlf 

Please  send  me 
a  complimentary 

supply  of  your  ^  _  .  . 

Scalp  Psoriasis 
"Getting  Ahead"  leaflets 

Scalp  Psoriasis 

"Getting  Ahead"  cassettes 

"Understanding  Psoriasis"  leaflets  [j 


is  chaired  by  Simon  Bates 
the  well-known  DJ.  It  brings 
to  life  some  of  the  problems 
and  solutions  of  living  with 
scalp  psoriasis.  For  more 
general  information  about 
psoriasis  and  hints  on  how 
patients  and  families  can 
cope  with  it,  the  leaflet 
"Understanding  Psoriasis"  is 
also  available. 

Contact  us  today 

To  receive  your  free  supply 
of  leaflets  and  cassettes 
please  cut  out  and  complete 
the  coupon  below,  put  it  in 
an  envelope  and  return  it 
postage  free  OR 
telephone  01  753  833348 
and  ask  for  patient  jfSft 
educational 
materials. 


Address 

■  • 


'  .  imp 


Continued  from  PI  I 

1  Information,  advice  and 
counselling. 

Before  commencing 
treatment  for  hypertension,  at 
least  three,  and  preferably 
four,  blood  presuure  readings 
should  be  taken.  This  was 
explained  and  the  patient 
reassured  that  her  GP  was 
correct  in  the  action  he  took. 
The  patient  was  asked  if  she 
knew  what  her  blood  pressure 
was.  She  was  well  informed 
and  explained  that  her 
diastolic  had  persisted  above 
100mm  Hg  on  each  occasion. 

Further  questioning 
revealed  that  she  had  a  family 
history  of  stroke.  She 
volunteered  the  information 
that  her  mother  had  died 
following  a  stroke  at  62  years 
and  that  her  older  sister  was 
partially  disabled  after  a 
stroke. 

It  was  emphasised  that  by 
treating  her  hypertension  she 
could  lower  her  risk  of 
coronary  heart  disease  by 
approximately  12  percent 
and,  more  significantly, 
reduce  her  risk  of  stroke  by  40 
per  cent. 

She  was  counselled  on  her 
medication  -  dosage,  duration 
of  treatment,  potential  side- 
effects  and  what  to  do  if  she 
missed  a  dose. 

Education  and  counselling  is 
particularly  important  with 
this  group  of  drugs  as  patients 
are  usually  asymptomatic  and 
compliance  rates  are  often 
poor.  The  opportunity  arose  to 
promote  non-pharmacological 
measures,  such  as  weight 
reduction  (she  was 
overweight),  alcohol  intake, 
exercise  and  smoking 
cessation  (she  was  a  non- 
smoker). 

Case  two 

Confirm  that  Mr  I  C  is  not 
building  up  stock  of  aspirin  at 
home. 

©  Find  out  the  background  - 
the  doctor  told  him  that 
aspirin  75mg  could  also  be 
used  to  treat  any  type  of  pain, 
provided  he  took  six  of  them 
at  a  time! 

@  What  are  the  issues? 

1  He  has  been  given  wrong 
information  or  has 
misunderstood  the  prescriber 

2  The  pharmacist  has  not 
explained  (or  the  patient  has 
not  understood)  the  benefits 
of  low-dose  aspirin  and  that 
the  benefits  are  lost  if  higher 
doses  are  taken. 

i»  What  are  the  priorities? 
1  Education  and  counselling 
by  the  pharmacist  to  improve 
the  therapeutic  outcome, 
ensuring  the  patient  is  given 
and  understands  sufficient 
written  and  oral  information  to 


Box  4:  factors 
involved  in  non- 
compliance 

O  Intentional 

Lack  of  belief  in  therapy 
Side-effects 
Adverse  drug  effects 
Personal,  emotional  or  social 
factors 

Unintentional 
Confused  or  demented 
patient 

Polypharmacy 
Inability  to  access 
medication,  eg  blister  pack 
Inability  to  administer 
medication,  eg  eye  drops 
Complex  dosage  regimen 
Information  not  understood 


Box  5:  practice 
points 

•  Encourage  compliance,  if 
therapy  is  appropriate 
O  Watch  out  for  signs  of  non- 
compliance 

O  Keep  detailed  medication 
records  -  prescription  and  OTC 

Reinforce  education  and 
counselling  at  each  visit 


enable  him  to  obtain 
maximum  benefit  from  the 
medicine. 

This  case  highlights  that 
patient  medication  records  are 
a  valuable  resource  in 
identifying  non-compliance. 

Case  three 

First,  confirm  that  Mr  D  M  is 
still  taking  his  Seroxat. 
$  Ask  when  he  is  taking  it? 

•  Background  -  Mr  D  M's  wife 
died  about  three  months  ago  - 
he  has  not  been  coping  very 
well  since  her  death.  Night 
times  are  worst  because  he 
cannot  sleep.  His  GP  has 
prescribed  Seroxat  20mg  daily 
and  he  has  taken  one  every 
night  for  three  weeks. 

His  sleep  pattern,  however, 
has  not  improved  and  he 
decided  to  purchase  Nytol 
which  he  recently  saw 
advertised  on  television. 
©  What  are  the  issues? 

1  The  direction  of  one  daily 
was  not  helpful,  as  he 
perceived  his  main  problem 
was  lack  of  sleep  and  naturally 
took  his  dose  at  night.  Seroxat 
may  initially  cause  insomnia 

2  Lack  of  understanding  about 
his  depression 

3  Misunderstanding  the 
treatment  prescribed. 

•  What  are  the  priorities? 

1  Patient  education  and 
counselling  about  the  signs 
and  symptoms  of  depression 

2  Patient  education  and 
counselling  about  his  drug 
therapy. 


In  this  case,  the  sale  was 
refused  and  the  patient 
counselled  to  obtain 
maximum  benefit  from  his 
Seroxat. 

This  case  illustrates  that  the 
patient  medication  record  is  a 
valuable  resource  when  a 
patient  presents  with 
symptoms  and/or  requests  to 
purchase  a  medicine,  allowing 
potential  problems  with  drug 
therapy  to  be  identified  and 
resolved. 

The  pharmacist 

These  three  case  studies  are 
fairly  typical  and  present  in 
practice  every  day.  The 
pharmacist  should  work 
actively  to  encourage 
compliance  at  every 
opportunity  (Box  5). 

This  article  has  focused  on 
current  practice.  It  has  not 
addressed  the  role  of  the 
pharmacist  in  rationalising 
and  influencing  prescribing, 
areas  which  are  currently 
underdeveloped  in  the 
community,  but  which  are 
likely  to  have  a  major  impact 
in  improving  compliance  in 
the  future. 

One  final  message.  The 
picture  on  the  preceding  page 
shows  5,500  phenytoin 
capsules  which  were 
dispensed  regularly  over  four 
and  a  half  years. 

The  patient  is  a  51-year-old 
male  with  petit  mal  epilepsy 
since  childhood  for  which  he 
was  initially  prescribed 
phenobarbitone.  He  had  a 
grand  mal  seizure  in  1988  and 
was  subsequently  started  on 
phenytoin  by  a  hospital 
consultant.  Two  blood 
samples  taken  revealed  no 
phenytoin,  indicating  that  he 
was  not  taking  his  medication. 
He  had,  however,  no  further 
seizures  during  this  period! 

The  patient  in  this  case  was 
given  no  real  chance  to  weigh 
up  the  risks  and  benefits  of 
therapy,  was  not  involved  in 
the  decision  to  start  therapy, 
yet  he  himself  made  the  final 
decision  not  to  comply. 

Non-compliance  is  not 
simply  a  result  of  the  patient 
failing  to  obey  but  rather 
failure  to  understand, 
something  for  which  we  all 
have  to  accept  responsibility. 
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Eyeing  up 

thyroid 

disorders 


The  thyroid  is  the  largest 
single  endocrine  gland 
in  the  human  body.  When 
it  malfunctions,  the 
symptoms  can  manifest 
themselves  in  a  wide 
variety  of  forms  and 
guises  -  some  are  easily 
recognisable,  like 
exophthalmos,  others  not 
so  readily  diagnosed. 


summarises  what  the 
pharmacist  should  be 
looking  for 


IV 
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"jfi  17 rs  P's  extreme  fatigue, 

inability  to  tolerate  cold 
liXand  weight  gain  began 
after  a  thyroidectomy,  /ery 
little  remained  of  her  thyroid 
gland  and,  unsurprisingly,  she 
was  now  exhibiting  some  of 
the  characteristic  symptoms  of 
hypothyroidism. 

Supplementation  with  the 
thyroid  hormone,  thyroxine, 
proved  to  be  the  answer,  for  a 
time  at  least.  While  this  has 
eased  Mrs  P's  symptoms,  her 
thyroid  hormone  levels 
continue  to  fluctuate.  Is  there 
anything  the  community 
pharmacist  can  do  to  help? 

The  thyroid  gland 

To  understand  Mrs  P's 
problem,  the  pharmacist  must 
first  understand  its  origin  -  the 
thyroid  gland. 

The  thyroid  gland  nestling  in 
the  front  of  the  neck  is  the 
largest  single  endocrine  gland 
in  the  human  body,  weighing 
in  at  15-20g.  It  consists  of  small 
follicles  grouped  into  two 
lobes,  lying  on  either  side  of 
the  larynx  and  lower  pharynx. 

These  follicular  cells  produce 
two  metabolically  active 
modified  amino  acids,  3,5,3- 
triiodothyronine  (T3)  and  tetra- 
iodothyronine,  or  thyroxine, 
(T4).  The  difference  between 
the  two  hormones  is  the 
amount  of  the  iodine 
metabolite  iodide  which  is 


bound  to  their  tyrosyl  residues: 
T3  has  only  three 
iodotyrosines  (one 
monoiodotyrosine  molecule 
and  one  diiodotryosine 
molecule),  while  T4  has  four 
(two  diiodotyrosine 
molecules). 

Which  hormone  is 
synthesised  depends  on  the 
quantity  of  circulating 
iodotyrosine  molecules 
available,  and  ultimately  on  the 
amount  of  iodine  absorbed 
from  the  diet,  where  an 
average  daily  intake  is  100- 
150mcg  daily.  For  example,  in 
iodine  deficiency  states,  there 
is  less  diiodotyrosine  produced 
and  hence  less  T4  synthesised 
than  T3. 

The  amount  of  thyroid 
hormones  produced  each  day 
is  80mcg  of  T4  and  5mcg  of  T3, 
but  their  secretion  is 
determined  by  the  body's  own 
homoeostatic  processes. 
Negative  feedback  is  mediated 
via  the  anterior  pituitary 's 
thyroid  stimulating  hormone 
(TSH),  which  is  itself 
stimulated  by  the 
hypothalamus'  thyroid 
releasing  hormone  (TRH). 

Both  T3  and  T4  are  almost 
entirely  plasma  protein  bound, 
with  less  than  1  per  cent  free  to 
enter  tissues  .  Once  in  the 
tissues,  T4  converts  to  the 
more  active  T3.  This 
conversion  may  be  inhibited 


by  medical  stress,  chronic 
illness,  and  dietary  and  drug 
intake. 

Once  in  the  tissues,  the 
hormones  initiate  a  range  of 
effects: 

regulation  of  growth  and 
development 

!   stimulating  calorigenesis 
•  a  chronotrophic  and 
inotrophic  effect  on  the  heart 
metabolic  processes. 

Overactive  thyroid 

Hyperthyroidism,  or 
thyrotoxicosis,  affects  more 
women  than  men:  the 
incidence  is  2  per  cent  in 
females  and  0.2  per  cent  in 
males^.  The  situation  is  caused 
by  raised  levels  of  T3  and/or 
T4. 

In  99  per  cent  of  cases  this  is 
due  to  excess  hormone 
synthesis  by  the  thyroid  gland: 
diffuse  hyperplasia  and 
hypertrophy,  known  as  Graves' 
disease,  which  results  in 
diffuse  toxic  (where  both 
thyroid  gland  lobes  are 
enlarged)  or  nodular  ('lumpy') 
goitres;  and  hyperactive  gland 
nodules,  known  as  Plummer's 
disease,  which  causes  toxic 
nodular  goitres. 

Graves'  disease  arises  from 
an  auto-immune  dysfunction 
where  the  gland  is  bombarded 
with  thyroid-stimulating 
immunoglobulin,  resulting  in 
an  enlarged  thyroid  gland  with 


enhanced  activity,  hyper- 
trophia  and  hyperplasia.  Levels 
of  free  and  bound  T4  or  T3 
may  be  raised,  with  TSH 
undetectable.  It  affects  more 
females  than  males  with  a  peak 
incidence  in  the  30s  and  40s. 

Notably,  Graves'  disease  is 
distinguished  from  other  forms 
of  hyperthyroidism  by  the 
presence  of  exophthalmopathy 
and  diffuse  thyroid  enlarge- 
ment. For  other  hyperthyroid 
symptoms  see  Box  below. 

Toxic  nodular  goitre  can 
arise  through  overfunction, 
independent  of  the  normal 
feedback  mechanisms,  of  a 
single  thyroid  nodule  or  a 
group  in  a  multi-nodular  gland. 
It  causes  10  per  cent  of 
hyperthyroidism  cases  among 
the  middle-aged  and  elderly^ 
and  is  notable  for  its  greater 
proportion  of  cardiovascular 
and  neuropsychiatric  effects. 

Other  causes  of 
thyrotoxicosis  include: 
®  thyroiditis,  an  inflammation 
of  the  thyroid  gland, 
sometimes  caused  by 
bacterial,  fungal  or  viral 
infections 

®  thyroid  carcinoma,  with  an 
estimated  30  sufferers  out  of 
every  million  diagnosed  each 
year 

©  excess  TSH,  which  may  arise 
from  a  tumour  in  the  pituitary 
gland 

®  excess  thyroid  hormone, 
through  too  high 
supplementation  is  the  second 
most  common  cause  of 
hyperthyroidism 
•  iodide-induced.  This  can  be 
caused  by  some  drugs,  such  as 
amiodarone 
C  temporary,  eg  post- 
pregnancy. 

Thyroid  storm  is  a  life- 
threatening  variant  of 

Hyperthyroid 
symptoms 

Visible  goitre 

Weight  loss 

Fatigue 

Dyspnoea 

Palpitations 

Heat  intolerance 

Vomiting 

Sweating 

Diarrhoea 

Alopecia 

Muscle  weakness 
Amenorrhoea 
Gynaecomastia 
Exophthalmos 
Eyelid  pain  and  retraction 
Cardiovascular  symptoms: 
atrial  fibrillation,  quickened 
pulse,  angina  pectoris 
Neuropsychiatric  symptoms: 
nervousness,  tremor, 
agitation,  psychosis, 
hyperactivity 
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thyrotoxicosis  and  can  occur 
when  the  condition  is  poorly 
controlled.  The  main  features 
are  arrhthymia,  congestive 
heart  failure,  shock,  agitation, 
tremor,  mania,  delirium, 
abdominal  pain,  jaundice  and 
vomiting. 

In  hyperthyroidism,  as  the 
range  of  symptoms  are  so 
disparate,  a  diagnosis  cannot 
be  made  on  the  basis  of 
symptoms  alone,  thyroid 
function  tests  must  be 
initiated. 

Underactive  thyroid 

Hypothyroidism  afflicts 
around  1  percent  of  the 
population  and  is 
characterised  by  a  reduction 
in  circulating  T3  and  T4. 
Myxoedema  is  a  more  severe 
form  of  hypothyroidism  where 
patients  have  thickened  skin 
and  subcutaneous  tissues. 

Primary  causes  include: 
atrophy,  dietary  iodine 
deficiency,  temporary  post- 
pregnancy  thyroiditis  and 
gland  destruction.  Secondary 
causes  include  disorders  of 
the  hypothalamus  or  pituitary 
gland  resulting  in  reduced 
TSH  or  thyroid  hormone 
production. 

The  most  common  cause  is 
auto-immune  thyroid  disease, 
thought  to  be  caused  by 
immunoglobulin  blockage  of 
the  TSH  receptors.  This 
appears  to  have  a  genetic  link; 
is  seven  times  more  common 
in  women,  with  a  prevalence 
of  1.5  per  cent  of  the 
population;  and  is  more 
common  in  those  aged  50-60. 

Neonatal  and  childhood 
hypothyroidism  can  occur. 
Non-development  of  the 
thyroid  gland  accounts  for  25- 
40  per  cent  of  cases;  thyroid 
tissue  deposited  in  other  parts 
of  the  body  for  a  further  25-40 
per  cent;  genetic  defects  in 
hormone  production  in 
another  30  per  cent;  and 
transient  hypothyroidism  in  10 
per  cent^ . 

Like  its  mirror  complaint, 
hypothyroidism  produces  a 
host  of  symptoms,  making 
diagnosis  difficult.  This  is 
complicated  by  its  gradual 
onset  and  it  may  take  some 
years  before  hypothyroidism 
is  determined.  The  most 
common  symptoms  are  listed 
in  the  Box  (right). 

There  are  occasions  when 
the  disease  remains 
undiagnosed  and  the  first 
indication  occurs  when  the 
patient  enters  myxoedema 
coma.  This  is  more  common 
in  winter  when  there  is 
reduced  tolerance  to  cold, 
although  it  can  be  initiated  by 
infections  and  drugs,  such  as 


phenothiazines  and  narcotics. 

The  patient  will  present  with 
hypothermia,  respiratory 
acidosis  and  bradycardia. 

!'  rimg  m\&m 

Iatrogenic  causes  of  hypo-  or 
hyperthyroidism  should  also 
be  borne  in  mind. 

One  drug  which  is 
implicated  in  both  complaints 
is  amiodarone.  It  has  a  high 
iodine  content  and  augments 
thyroid  secretion,  causing 
hyperthyroidism;  conversely, 
it  can  also  induce 
hypothyroidism  by  reducing 
thyroid  hormone  release  and 
synthesis.  Other  drugs  which 
exert  the  same  effect  are 
lithium,  potassium  perchlorate 
and  propylthiouracil. 

Oestrogens  raise  total  T4 
levels  by  increasing  plasma 
thyroxine  binding;  phenytoin 
and  fenclofenac  have  the 
opposite  effect  on  binding  and 
reduce  T4  levels;  and 
propranolol,  amiodarone  and 
propylthiouracil  reduce  the 
conversion  of  T4  to  T3^. 

Hyperthyroid  therapy 

There  are  three  options  in 
treating  hyperthyroidism: 
pharmacological,  radioactive 
iodine  and  surgical. 

Pharmacological 
In  some  patients,  the  course  of 
Graves'  disease  is  self- 
limiting,  so  drug  therapy,  in 
the  form  of  antithyroid  drugs, 
is  administered  simply  to  tide 
the  patient  over  until 
euthyroid  is  achieved. 

The  antithyroid  drugs 
carbimazole  and 
propylthiouracil  inhibit  the 
organification,  where  iodide 
binds  to  tyrosyl  residues  of 
iodine  and  iodothyronine 
coupling,  and  are  generally 
used  in  patients  under  40 
years. 

Carbimazole  is  the  most 
commonly  prescribed 
antithyroid  drug  in  the  UK.  In 
the  body,  it  is  rapidly 
converted  to  its  active 
metabolite  methimazole,  with 
a  peak  plasma  concentration 
seen  within  one  hour.  The 
dose  is  20-60mg  daily  for  four 
to  eight  weeks,  with  a 
maintenance  dose  of  5-15mg 
daily  for  a  further  16  months. 

Rashes  are  common;  other 
side-effects  are  nausea, 
headache  and  pruritis.  The 
Committee  on  Safety  of 
Medicines  warns  against  the 
possibility  of  agranulocytosis 
and  neutropenia;  patients 
should  be  asked  to  report 
symptoms  of  infection,  in 
particular,  sore  throat. 
However,  serious  side-effects 
only  occur  in  three  patients 
per  every  1,000,  with 
agranulocytosis  and 
neutropenia  more  common  in 


%p©thyroid 
symptoms 

Fatigue 
Goitre 

Muscular  pain 

Weight  gain 

Coldness 

Mental  slowing 

Dry,  puffy  skin 

Hyperlipidaemia 

Constipation 

Alopecia 

Deafness 

Angina  pectoris 

Bradycardia 

Anaemia 

Menorrhagia 

Halitosis 

Ataxia 

Anaemia 


those  over  40  ' . 

Propylthiouracil  is  used 
mainly  as  a  second  line 
approach  in  those  sensitive  to 
carbimazole.  It  is  given  as  300- 
600mg  daily  until  normal 
gland  function  is  achieved, 
thereafter  as  a  50-150mg 
maintenance  dose.  Side- 
effects  are  similar  to 
carbimazole,  but  it  may  also 
cause  haemorrhage  and 
systemic  lupus 
erythematosus. 

Both  these  drugs  have  short 
half-lives,  concentrating  in  the 
thyroid  gland  within  minutes 
of  administration  and  with 
peak  levels  after  one  hour. 
However,  they  accumulate  in 
thyroid  cells,  producing  a  long 
duration  of  action. 

Remission  with  antithyroid 
treatment  is  directly  related  to 
the  duration  of  treatment:  a 
six-month  course  saw  remiss- 
ion in  31  per  cent  of  patients, 
one  year  after  treatment;  with 
a  two-year  course  this  rises  to 
82  per  cent^. 

Antithyroid  drugs  can  also 
be  used  in  combination  with 
thryoxine.  Carbimazole  can  be 
given  with  50-150mcg  thry- 
oxine in  a  'blocking'  regimen 
administered  over  18  months. 

Iodine/iodide  may  be  given 
before  thyroidectomy,  but  is 
not  used  long-term  as  its 
antithyroid  action  diminishes. 

Beta-blockers  are  given  in 
an  attempt  to  induce  rapid 
reduction  in  circulating 
thyroid  hormones.  A  40mg 
propranolol  dose  given  three 
to  four  times  daily  can  result 
in  a  reduction  of  symptoms 
within  12-48  hours. 

Radioactive  iodine 
This  approach  destroys  the 
thyroid  gland's  functioning 
cells  with  a  radioactive 
isotope  (1^1)  being  taken  up 
in  place  of  normal  iodine.  In 
general,  use  is  limited  to  the 
elderly  or  those  who  relapse 
after  antithyroid  therapy.  The 


Thyroxine 
interactions 

O  Cholestyramine  and 
sucralfate  reduces  thryoxine 
absorption 

Thyroxine  metabolism 
increased  by  rifampicin, 
carbamazepine,  phenobarb- 
itone,  phenytoin  and  primidone 

The  effect  on  the  anti- 
coagulants warfarin, 
nicoumalone  and  phenindione 
increased 

Reduced  effect  of  propranolol 


drawback  is  its  unpredict- 
ability: 10-15  per  cent  of 
patients  become  hypothyroid 
after  two  years,  rising  to  50-60 
per  cent  after  20  years. 
Surgery 

Removal  of  thyroid  tissue  also 
causes  hypothyroidism  -  30 
per  cent  over  ten  years. 

!%poiili|froidl  therapy 

Treatment  of  hypothyroidism 
relies  on  supplementing  the 
body's  hormone  levels  with 
thyroid  hormone.  The  most 
commonly  used  method  is  to 
administer  thyroxine  sodium 
orally.  The  initial  dose  is 
100mcg;  25-50mcg  in  the 
elderly  or  cardiac  impaired. 
This  can  be  increased  by  25- 
50mcg  every  four  weeks  until 
stability  is  achieved. 

Side-effects  include: 
arrhythmias,  restlessness, 
headache,  diarrhoea  and 
weight  loss. 

However,  thyroxine  has  a 
long  half-life  and  it  may  be 
some  time  before  a  dose 
change  is  apparent.  Some 
patients  may  find  this 
advantageous,  allowing 
dosage  two  to  three  times 
weekly,  or  on  alternate  days. 

Another  option  is  to  use 
liothyronine  sodium  which 
has  a  faster  metabolism  than 
thyroxine,  and,  as  such, 
produces  a  more  rapid 
response.  The  initial  dose  is 
20mcg  daily,  which  rises  to 
60mcg  in  divided  doses.  The 
dose  is  reduced  in  the  elderly. 

As  for  Mrs  P,  the  first 
question  the  pharmacist 
needs  to  ask  about  her 
fluctuating  thyroxine  levels  is: 
compliance?  Patients  may  not 
realise  that  it  takes  time  to  see 
any  biological  effect  following 
a  dosage  change,  and  it  is 
important  that  the  pharmacist 
ensures  the  patient  is  aware  of 
this  fact. 
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Cost-effectiveness  of 
interferon  for  hepatitis  B 


One  area  of  therapeutics 
where  evaluation  of  cost- 
effectiveness  is  important  is 
the  use  of  new  expensive 
drugs,  such  as  the 
interferons.  When  treatment 
costs  thousands  of  pounds 
each  year,  and  deprives  other 
specialties  of  resources,  there 
must  be  clear  evidence  that 
the  outcome  is  favourable 
and  that  money  is  being  spent 
efficiently. 

The  cost-effectiveness  of 
treating  chronic  hepatitis  B 
with  interferon-alpha2b  has 
been  estimated  from  the 
results  of  a  meta-analysis  of 
nine  controlled  clinical  trials. 

The  meta-analysis  covered 
552  patients  with  antigen- 
positive  chronic  hepatitis  B. 
Treatment  with  interferon  at  a 
dose  of  10-30  mega  units 
weekly  for  16-24  weeks 
increased  the  proportion  of 
patients  who  become 
antigen-negative;  reduced  the 
risk  of  developing  cirrhosis  by 
9-13  per  cent;  and  reduced  the 
absolute  risk  of  liver  cancer 
by  4  per  cent. 

This  means  that  seven 
patients  would  be  treated  to 
save  one  case  of  cirrhosis  and 
26  patients  would  be  treated 
to  prevent  one  case  of  cancer. 
There  are  no  data  on  whether 
interferon  reduces  mortality 
in  chronic  infection. 

The  estimated  cost  (in  the 
US)  is  $4,595  for  the  drug  and 
$975  for  consultations  over  16 


We  are  accustomed  to 
hearing  that  the  medical 
treatment  patients  receive 
depends  on  where  they  live. 

Treatment  is  not  being 
selected  according  to  clinical 
need,  because  administrative 
constraints  and  differences  in 
medical  education  and  clinical 
practice  are  clearly  overriding 
determinants  in  such  cases. 

This  problem  is  not 
confined  to  a  few  high-cost 
specialties,  as  a  survey  of 
rheumatologists  in  California 
has  now  shown.  There  is  wide 
variation  -  more  than  can  be 
attributed  to  inter-patient 
differences  -  between 


weeks.  The  model  suggests 
that,  for  every  1,000  patients 
treated,  interferon  saves  3,100 
life-years  at  a  cost  of  $6.6 
million.  Applying  these 
findings  to  a  hypothetical  35- 
year-old  person  with  chronic 
hepatitis  B  suggests  that 
treatment  would  increase  life 
expectancy  by  3.1  years  to 
27.9  years  and  reduce  lifetime 
healthcare  costs  from 
$60,200-$53,600. 

However,  treatment  is  not 
without  its  problems:  the 
dose  of  interferon  has  to  be 
reduced  in  about  a  third  of 
patients  because  of  flu-like 
adverse  effects  and  fatigue, 


prescribers  in  their  use  of 
corticosteroids  and  slow- 
acting  anti-rheumatic  drugs 
such  as  intramuscular  gold. 

Further  inquiry  showed  that 
this  variation  could  be 
explained  by  differences  in 
service  provision.  Important 
determinants  were  the 
number  of  years  in  practice; 
the  hours  worked  per  week; 
the  number  of  patients  in  the 
practice  with  rheumatoid 
arthritis;  the  method  of 
patient  payment;  practice 
location;  and  where  the 
rheumatologist  trained. 

In  the  case  of  intramuscular 
gold,  these  factors  accounted 


depression  and  bone  marrow 
suppression  lead  to 
withdrawal  of  treatment  in  5 
per  cent  of  patients. 
Nevertheless,  quality  of  life  is 
improved  overall  by 
interferon. 

As  the  authors  point  out, 
there  is  unlikely  to  be  a 
clinical  trial  to  evaluate  the 
long-term  efficacy  of 
interferon  directly,  and 
models  such  as  this  are  a 
practical,  if  imperfect,  way  of 
determining  the  potential 
future  benefits  of  expenditure 
now. 

Annals  of  Internal  Medicine 
1995122:664-75 


for  up  to  half  of  the  variation 
in  prescribing.  Male  rheuma- 
tologists were  less  likely  than 
their  female  counterparts  to 
prescribe  intramuscular  gold 
or  hydroxychloroquine. 

Understanding  such  non- 
medical influences  on 
prescribing  will  permit  more 
effective  education  and 
facilitate  change.  At  a  time 
when  treatment  protocols  are 
becoming  more  popular  for 
general  practitioners,  it  may 
be  appropriate  to  consider 
whether  they  also  have  a  role 
for  specialists. 
Journal  of  Rheumatology 
1995;22:829-35 


Concerns  about  traditional 
ethnic  medicine  are  based 
partly  on  ignorance  of  what 
the  traditional  preparations 
contain  and  on  the  absence  of 
scientific  validation  of  many 
complex  herb  mixtures. 

However,  a  more  immediate 
problem  is  the  risk  of 
adulteration  of  supposedly 
traditional  preparations 
obtained  from  unregulated 
suppliers.  A  handful  of  case 
reports  from  the  US  illustrate 
the  potential  difficulties. 

Five  patients  presented  at  a 
medical  centre  after  using 
Chinese  'black  balls',  a  tablet 
formulation  of  20  herbs 
marketed  for  liver  and  kidney 
disorders,  rheumatism  and 
muscle  aches. 

One  women  who  had  taken 
12  tablets  daily  for  several 
months  for  pain  associated 
with  osteoarthritis  presented 
with  a  history  of  black  stools 
and  recent  vomiting  of  'coffee 
grounds';  she  was  found  to 
have  oesophagitis  and  two 
peptic  ulcers. 

Two  further  patients 
developed  nausea  and 
abdominal  pain  typical  of 
gastritis  after  taking  black 
balls,  in  one  case  in 
conjunction  with  naproxen 
and  methotrexate. 

Two  other  patients 
developed  different  problems: 
the  first  experienced  marked 
somnolence  after  taking  the 
treatment  for  insomnia;  in  the 
second,  hypertension  control 
was  impaired  after  taking  the 
tablets  for  knee  pain. 

Analysis  of  the  tablets  used 
by  these  patients  revealed 
varying  doses  of  mefenamic 
acid  and  diazepam.  In  one 
sample,  the  dose  of  each  was 
94mg  and  1.3mg,  giving  a 
total  daily  dose  of  more  than 
1g/day  of  mefenamic  acid  and 
15mg/day  of  diazepam. 

Other  reports  have 
identified  corticosteroids  and 
anabolic  steroids  in 
supposedly  traditional 
Chinese  remedies.  The 
authors  note  that  patients 
rarely  inform  their  doctors 
that  they  are  taking  non- 
orthodox  medication  and  the 
risk  of  toxicity  is  therefore 
increased  by  the  possibility  of 
additive  toxicity  and 
interaction  with  prescribed 
medication. 

Arthritis  and  Rheumatism 
1995;38:614-7 
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[ypotherapy  soothes  dermatitis 


Hypnotherapy  has  been 
dismissed  as  fringe  medicine 
for  many  years,  but  scientific 
evidence  is  accumulating  that 
it  offers  worthwhile  benefits 
in  appropriate  indications. 

Prominent  among  these  are 
conditions  associated  with 
stress,  such  as  atopic 
dermatitis.  This  is  a  chronic 
disfiguring  disease 
precipitated  by  stressful 
events  and  those  affected 
experience  increased  anxiety 
and  insecurity.  The  family 
environment  also  becomes 
stressful,  and  sleepless  nights 
and  treatment  failures  are 
associated  with  an  increase  in 
marital  separation. 

Dermatologists  in  Barnsley 
have  now  reported  a  trial  of 
hypnotherapy  in  adults  and 
children  with  severe 
refractory  atopic  dermatitis. 


Prior  treatment  included 
topical  steroids,  emollients, 
antihistamines  and  evening 
primrose  oil;  eight  of  the  18 
adults  had  been  admitted  to 
hospital  for  treatment. 

For  the  adults,  hypno- 
therapy involved  the  induct- 
ion of  a  deeply  relaxed  state 
in  which  it  was  suggested 
that  they  should  stop 
scratching  and  that  their  skin 
felt  cool  and  comfortable. 
Stress  and  anxiety  were 
reduced  and  the  patient's 
confidence  increased. 
Patients  were  also  taught  self- 
hypnosis  to  be  practised 
daily. 

The  20  children  were  given 
a  tape  of  'magic  music', 
which  incorporated  the  key 
elements  of  hypnotherapy 
given  to  adults;  this  was 
played  every  night. 


Genetic  abnormality,  the 
cause  of  iatrogenic  rash? 


A  genetic  abnormality  in  drug 
detoxification  may  cause 
severe  skin  reactions  to 
sulphonamides  and 
anticonvulsants,  according  to 
French  dermatologists. 

Severe  rashes,  such  as  toxic 
epidermal  necrolysis,  are  rare 
but  carry  a  mortality  of  20-30 
per  cent.  There  are  two 
theories  about  the  underlying 
mechanism:  it  may  be  a 
delayed  allergic  reaction 
associated  with  activation  of 
T-cells;  or  it  may  be  due  to  an 
inability  to  neutralise  toxic 
metabolites. 

In  this  study,  lymphocytes 
were  sampled  from  33 
patients  admitted  to  hospital 
with  severe  skin  reactions  to 
co-trimoxazole,  phenytoin, 
carbamazepine,  amoxycillin, 
allopurinol  ortenoxicam. 

Control  samples  were  taken 
from  23  healthy  volunteers 
who  had  never  been  exposed 
to  these  drugs.  The  lympho- 
cytes were  cultured  with  drug 
metabolites  produced  by 
hepatic  cytochrome  P450 
enzymes  and  toxicity  was 
assessed  by  cell  death. 

In  the  presence  of  co- 
trimoxazole,  the  proportion  of 
cells  killed  was  significantly 
higher  among  lymphocytes 
taken  from  patients  with  a 
history  of  skin  reactions  to 
sulphonamides  than  among 


those  from  healthy  controls. 
The  same  was  true  for 
anticonvulsants,  but  not  for 
the  other  drugs  assessed. 

The  increased  susceptibility 
to  sulphonamides  or  anti- 
convulsants was  evident  only 
when  microsomal  enzymes 
and  glucose-6-dehydrogenase 
were  present  in  the  medium. 
Lymphocytes  taken  from 
some,  but  not  all,  first-degree 
relatives  of  four  patients  were 
also  found  to  be  more  suscep- 
tible to  cytotoxic  effects  of  the 
drug-enzyme  medium. 

Metabolic  conversion  to 
cytotoxic  metabolites  is  the 
most  likely  mechanism  of 
cytotoxicity  because  there 
was  no  difference  between 
patients  and  controls  in  their 
lymphocytes'  susceptibility  to 
directly  cytotoxic  agents,  such 
as  formaldehyde  and 
menadione  (which  generates 
oxygen-free  radicals). 

This  study  provides  strong 
circumstantial  evidence  that  a 
genetically-acquired 
abnormality  in  detoxifying 
drug  metabolites  may  explain 
some  cases  of  rare  but  severe 
adverse  skin  reactions.  It  also 
suggests  that  some  family 
members  share  the  abnormal- 
ity and  it  may  be  possible  to 
identify  who  is  at  risk. 
Archives  of  Dermatology 
1995;131:544-51 


Four  weeks  after  beginning 
hypnotherapy,  16  of  18  adults 
reported  significant  improve- 
ment in  itching,  scratching, 
sleep  and  tension,  which  was 
maintained  for  up  to  two 
years.  One  patient  noted  no 
change  and  in  the  remaining 
patient  symptoms  deterior- 
ated. In  the  patients  who 
responded,  the  use  of  topical 
steroids  decreased  by  40  per 
cent  after  four  weeks,  50  per 
cent  after  eight  weeks  and  60 
per  cent  after  16  weeks. 

All  but  one  of  the  children 
reported  early  improvement 
in  symptoms  and,  though 
four  subsequently  worsened, 
the  response  was  maintained 
in  the  remainder.  Of  12 
children  questioned  one  to 
two  months  later,  ten 
reported  much  improved 
itching  and  scratching,  and 


seven  said  sleep  and  tension 
were  much  better. 

The  authors  note  that  many 
patients  reported 
improvement  in  other  aspects 
of  their  lives  during  the  study, 
suggesting  that  anxiety 
reduction  and  stress 
management  may  be  an 
important  underlying 
mechanism. 

Nevertheless, 
hypnotherapy  was  associated 
with  a  marked  improvement 
in  patients  whom  drug 
therapy  had  failed  and  further 
studies  are  therefore  justified. 
The  investment  of  four  20-30- 
minute  sessions  clearly 
reduces  morbidity  and 
prescribing  costs  and  appears 
to  improve  quality  of  life 
substantially. 
British  Journal  of 
Dermatology  1995;132;778-83 


Mass  vaccination  the 
answer  in  hepatitis  B 


In  the  UK,  vaccination  against 
hepatitis  B  is  offered  only  to 
people  perceived  to  be  at 
increased  risk  of  infection.  By 
contrast,  universal  vaccin- 
ation in  infancy  is  recommen- 
ded in  the  US  and  Italy,  and 
Canada  is  considering 
implementing  a  similar 
scheme. 

To  help  decide  which  is  the 
better  option,  epidemiologists 
at  the  London  School  of 
Hygiene  and  Tropical 
Medicine  compared  the  cost- 
effectiveness  of  three 
strategies  for  vaccination  in 
the  UK: 

•  the  current  selective 
vaccination  programme 
O  universal  vaccination  in 
infancy 

•  universal  vaccination  in 
pre-adolescent  children. 

The  annual  cost  per  course 
of  vaccination  in  a  selective 
programme  was  estimated  to 
be  £72.23,  mainly  comprising 
the  cost  per  adult  dose 
(£9.82),  the  indirect  costs  of 
attending  the  clinic  (£12.50), 
staff  costs  (£4.20)  and 
screening  costs  (£5). 

If  hepatitis  B  vaccine  was 
combined  with  other  vaccines 
for  infants,  the  annual  cost 
per  course  of  universal 
vaccination  would  be  £26.29. 
Savings  accrue  from  avoiding 
the  need  to  screen  people  at 


risk,  lower  staff  costs  and 
cheaper  vaccine.  The  cost  of 
pre-adolescent  vaccination 
was  slightly  higher  at  £29.23. 

The  total  annual  cost  of  the 
selective  vaccination 
programme  is  approximately 
£8  million;  this  saves  an 
estimated  936  life-years  at  a 
cost  of  £8,564  per  life-year 
gained.  The  total  cost  of 
additional  universal  infant 
vaccination  is  far  higher  - 
£16. 4m  annually  -  but  6,381 
life-years  would  be  gained  at 
a  cost  £1,537  per  life-year.  The 
corresponding  figures  for 
additional  pre-adolescent 
vaccination  are  £15. 7m, 
saving  5,549  life-years  at  a 
cost  of  £1,658  each. 

The  authors  say  that, 
although  selective  screening 
appears  to  be  the  cheapest 
alternative,  universal 
vaccination  is  more  cost- 
effective  and  is  no  more 
expensive  than  other 
interventions  which  are  now 
accepted  clinical  practice. 
Journal  of  Epidemiology  and 
Community  Health 
1995;49:238-44 

Research  Digest  is  a  regular 
series,  written  by  drug 
information  specialist  Steve 
Chaplin  MRPharms,  looking  at 
the  current  developments  in 
medicine 
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This  is  the  first  in  a  series  of  modules  designed  to 
accompany  the  Cambridge  Counterpart  Pharmacy 
Assistant  Development  Programme  which  is  to  start 
next  week.  The  Programme,  provided  free  to  C&D 
subscribers,  aims  to  help  medicines  counter  assistants 
to  reach  the  standard  of  knowledge  that  will  be 
required  of  them  by  the  Royal  Pharmaceutical  Society 
by  July  1996. 

This  back-up  for  pharmacists  will  enable  you  to  keep 
one  step  ahead,  so  that  you  will  know  at  what  stage 
assistants  are  being  advised  to  refer  to  you  and  the 
possible  courses  of  action  you  might  take. 


This  first  module  covers  the  advice 
assistants  could  give  on  summer  health, 
focusing  on  holiday  remedies  and 
healthy  travel.  Tlic  following  areas  are 
included  in  the  training  materials: 

Sun  protection;  sunburn;  sunstroke 

Vaccination 

Insect  bites  and  stings 

Diarrhoea 

Travel  sickness 

Malaria 


Assistants  are  advised  to 
I  r<    I   re^er  to  tne  pharmacist 
/   on  the  followinq 

occasions:  vaccinations, 
sunburn,  travel  sickness,  diarrhoea, 
malaria,  insect  bites.  As  a  quick 
reference  guide  and  supporting 
package  C&D  will  run  appropriate 
topics  each  month  to  coincide  with 
the  learning  programme.  In 
Pharmacist's  Briefing  reference  icons 
are  used  as  follows: 


Refer  to  pharmacist 


r 


m 


Refer  to  Doctor  or 
Specialist 


Refer  to  BNF 


Advice  or  Action 


Key  information 


A  similar  set  of  icons  is  used  in  the 
assistants'  module. 


SUNBURN/PROTECTION 

If  there  is  severe  burning 
\   or  blistering  or  if  there 
J\\  J  are  signs  of  sunstroke. 


Patient  should  be 
advised  to  drink  lots  of 
water  to  guard  against 
dehydration,  and  not  to 

cover  sunburnt  skin  with  dressings 

or  to  prick  blisters. 

If  the  patient  is 
feeling  sick,  dizzy 
and  weak,  and  is 
shivering  or  feverish. 

If  a  child  is  feverish  or  vomiting. 


J! 


VACCINATIONS 

Assistants  are  advised  to  remind 
customers  that  they  need  to  plan 
six  weeks  in  advance,  if  possible,  to 
fit  in  the  necessary  vaccinations 
before  travel. 

Current  recommendations  are 
available  from  the  National 
Pharmaceutical  Association  and  in 
the  Department  of  Health's  leaflet 
'Health  Advice  to  Travellers',  which 
is  updated  on  Prestel  (available 
from  the  Health  Literature  Line  on 
0800  555777.  Another  source  of 
information  is  the  Communicable 
Disease  Surveillance  Centre  Travel 
Unit  (0181  200  6868). 

Detailed  vaccination 
schedules  are  given  in 
the  BNF  and  in  C&D, 
March  1 8,  pii  and  iv, 
Pharmacy  Update. 


INSECT  BITES 
AND  STINGS 

Advice  is  given  on  insect  repellents 
and  how  to  avoid  being  bitten. 

Sting  relief  treatments  are  outlined 
and  assistants  recommended  to 
refer  to  the  pharmacist: 

I  If  the  person  is 
allergic  to  wasp 
and  bee  stings. 

Anaphylactic  reactions  need 
treatment  with  adrenaline.  People 
with  severe  allergy  to  insect  stings 
are  encouraged  to  carry  pre-filled 
ardrenaline  syringes  for  self- 
administration  at  times  of  risk. 
Adrenaline  inhalations  are  less 
effective. 


r^ 


I 
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I  If  there  is  wheezing 
and  breathlessness 
or  the  person 
keeps  fainting. 

The  patient  should  see  a  doctor  at 
once  as  this  is  a  sign  of  allergy. 

■  If  the  sting  is  in  the  mouth  or 
throat.  Refer  to  the  GP  or 
hospital  emergency  service  as 
marked  swelling  may  cause 
breathing  difficulties.  Give  the 
patient  an  ice  cube  to  suck  as 
this  may  help  to  reduce  swelling. 

■  If  there  is  severe  swelling.  An 

oral  antihistamine  should  be 
recommended,  plus  treatment 
with  topical  hydrocortisone 
cream.  Refer  to  a  GP  if  there  is 
any  professional  concern.  An  oral 
antihistamine  could  also  be 
recommended  if  swelling  and 
itching  still  persist  the  day  after 
the  sting. 
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DIARRHOEA 

The  different  remedies  are  outlined 
and  the  importance  of  replacing 
lost  fluids  stressed.  The  module 
concentrates  on  the  medicines 
customers  can  take  on  holiday  in  case 
of  an  attack.  For  customers  who 
already  have  diarrhoea,  assistants 
are  advised  to  refer  to  the  pharmacist: 

I  If  vomiting  or  ab- 
dominal pain  are 
severe  Refer  to  GP 
immediately. 

I  Diarrhoea  in  babies:  babies  can 
soon  get  dehydrated  so  it  is  very 
important  to  maintain  adequate 
fluid  intake.  Breast-fed  babies 
should  continue  feeding.  In  bottle- 
fed  babies,  the  WHO  recommends 
that  feed  is  diluted  with  twice  the 
usual  amount  of  water  and  offered 
at  least  every  three  hours.  In  those 
under  six  months,  the  milk  should 
be  stopped  for  24  hours  and  oral 
rehydration  solutions  given  instead. 
Milk  should  then  be  reintroduced 
gradually.  Refer  to  a  GP  when: 

-  babies  are  under  six  months  old 

-  there  are  signs  of  dehydration 
(dry  mouth  and  thirst,  sunken 
fontanelles,  not  passing  urine, 
drowsiness,  rapid  breathing) 

-  there  are  more  than  six,  very 
watery  motions  a  day,  or  blood 

-  the  baby  cannot  tolerate 
liquids  by  mouth. 

I  If  the  diarrhoea  persists  for 
more  than  eight  hours  or 
keeps  coming  back.  Antibiotics 
may  be  required.  The  diarrhoea 
may  be  caused  by  a  protozoal 
infection,  particularly  if  the 
customer  has  been  in  the  tropics. 
Diarrhoea  may  also  be  caused  by 
other  medicines  the  patient  is 
taking  eg  antibiotics,  antacids 
containing  magnesium. 

If  there  is  blood  or  pus  in  the 
stools  or  they  appear  black. 

Refer  to  a  GP  as  this  may  be  a 
sign  of  a  serious  infection  or 
other  underlying  condition.  There 
may  be  a  case  for  ciprofloxacin. 

If  the  customer  is  elderly  and 
taking  medicines  such  as  heart 
tablets  or  diuretics.  Dehydration 
can  have  serious  consequences, 
so  it  is  important  to  prevent  this. 
Diuretics  should  be  stopped  if  the 
diarrhoea  is  severe.  Electrolyte 
balance  may  be  disturbed. 
Decreased  potassium  levels  can 
increase  the  toxicity  of  digoxin. 

If  the  customer  is  on  the 
contraceptive  pill  or  insulin. 

The  efficacy  of  the  pill  may  be 
reduced  by  vomiting  or  diarrhoea 
and  extra  contraceptive 
precautions  should  be  taken.  If  a 
pill  is  missed  altogether  -  see 
advice  in  BNF.  Insulin  dependent 
diabetics  should  be  made  aware 
of  the  need  to  monitor  blood  or 
urine  glucose  more  frequently  and 
may  need  to  seek  medical  advice 
in  adjusting  their  insulin  dose. 
Insulin  must  be  continued  even  if 
the  patient  is  not  eating.  Glucose 
drinks  may  be  given  to  maintain 
calorie  intake. 

If  the  customer  is  pregnant. 

Refer  to  a  GP  if  there  is  any 
professional  concern. 


TRAVEL  SICKNESS 

The  two  main  types  of  remedies  - 
antihistamines  and  antimuscarinics  - 
are  considered  in  detail.  There  is 
reference  to  preparations 
containing  ginger  and  the  use  of 
acupressure  bands. 

Assistants  are  advised  to  ask  about 
the  length  of  journey  and  if 
drowsiness  would  be  a  problem. 
Hyoscine  preparations  are  recom- 
mended as  quick-acting  and  for 
short  journeys,  while  antihistamines 
are  longer  acting  but  carry  the  risk 
of  drowsiness.  Cinnarizine  is  less 
sedating  than  promethazine. 

I  If  the  customer  is 
using  any  eye 
medication. 

Hyoscine  should  not 
be  taken  by  people  with  glaucoma. 
Antihistamines  should  be  used  with 
care  in  glaucoma. 

■  If  the  customer  is  elderly. 

Hyoscine  is  more  likely  to  cause 
adverse  CNS  effects  such  as 
disorientation,  delirium  or 
somnolence  in  elderly  patients. 

■  If  the  customer  is  taking  any 
other  medicines.  Again,  the 
adverse  CNS  effects  of  hyoscine 
are  more  likely  in  patients  with 
impaired  metabolic,  liver  or 
kidney  problems.  In  people  with 
epilepsy  there  have  been  rare 
reports  of  an  increase  in  seizures. 

Hyoscine  may  cause 
difficulty  with  passing 
water;  patients  with 
urinary  retention  should 
be  referred  to  a  GP. 

Increased  muscarinic  effects  can 
result  from  hyoscine  being  given 
with  disopyramide,  tricyclic 
antidepressants  and  MAOIs, 
antihistamines,  amantadine  and 
nefopam.  It  can  reduce  absorption 
of  ketoconazole  and  sublingual 
nitrates  (failure  to  dissolve  under 
the  tongue  because  of  dry  mouth). 

Antihistamines  should 
be  used  with  care  in 
epilepsy,  prostatic 
hypertrophy  and  liver 
disease.  Refer  to  GP  in  these  cases 
if  the  patient  has  not  used  travel 
sickness  remedies  before. 

Antihistamines  increase  the 
antimuscarinic  and  sedative  effects 
of  tricyclic  antidepressants. 

Phenothiazines  are  dopamine 
antagonists  and  should  not  be  given 
to  people  with  Parkinson's  disease. 
These  patients  should  be  referred  to 
their  specialist  as  both  types  of 
travel  sickness  remedy  may  interfere 
with  the  balance  of  their  medication. 

If  a  women  is 
pregnant  or  breast- 
feeding. As  a  general 
principle,  drug 
treatment  should  be  used  only 
when  clearly  needed  and  avoided  in 
the  first  trimester  of  pregnancy. 
Non-drug  treatments  should  be 
tried  first.  Meclozine  should 
definitely  be  avoided. 


mm 


MALARIA 

Assistants  are  warned 
about  the  need  for 
malaria  prophylaxis 
but  advised  to  refer 
customers  to  the  pharmacist  if 
they  need  to  buy  antimalarials. 

Key  points  about  malaria 
prevention  are: 

■  Avoid  being  bitten  by  mosquitoes. 

■  Take  appropriate  anti-malarials. 

Report  to  a  GP  any 
flu-like  symptoms 
which  occur  within 
three  months  of 
returning  from  a  malarious  area, 
even  if  prophylaxis  was  taken. 

The  latest  guidelines  on 
malaria  prophylaxis 
were  published  in  the 
British  Medical  Journal 
on  March  18  (p709-714)  and  are 
included  in  the  current  BNF. 

Plasmodium  falciparum  is  the  most 
dangerous  of  the  four  species  of 
malaria  parasite  and  is  common  in 
Africa.  Death  can  occur  within  48 
hours  of  symptoms  appearing,  due 
to  small  blood  vessels  in  the  brain 
becoming  blocked  by  parasitised 
cells.  This  explains  the  need  for 
haste  in  seeking  medical  advice  if 
malaria  is  suspected. 

Resistance  of  P.  falciparum  to 
chloroquine  has  become  a  problem 
in  sub-Saharan  Africa  and 
mefloquine  is  now  recommended 
for  these  areas. 

Mefloquine  resistance  is  a  problem 
in  parts  of  Cambodia,  Thailand  and 
Myanmar. 

All  anti-malarials  should  be  taken 
for  a  week  before  the  journey,  two 
weeks  in  the  case  of  mefloquine,  so 
that  potential  adverse  effects  can 
be  detected  before  leaving  home. 
Treatment  must  continue  for  four 
weeks  after  returning,  because  the 
drug  has  no  effect  on  the  parasite 
when  it  is  in  the  asymptomatic 
stage  in  the  liver.  This  phase  lasts 
for  at  least  two  weeks  after  the 
bite.  Most  people  go  on  holiday  for 
two  weeks,  so  symptoms  usually 
develop  after  they  have  returned 
home  when  the  parasite  becomes 
active  in  the  red  blood  cells. 

Compliance  is  essential.  Most 
deaths  occur  in  those  who  do  not 
comply  fully.  If  someone  gets 
malaria  despite  taking  anti-malarials, 
it  is  likely  to  be  less  severe  and 
more  easily  treated. 

The  following  are  current 
recommendations  for  some  popular 
tourist  destinations: 

Very  low  risk 

Prophylaxis  is  not  warranted  in 
tourist  areas  of  Turkey;  all  of  North 
Africa  including  Egypt;  cities  of 
Saudi  Arabia  and  United  Arab 
Emirates;  Bali  and  Indonesian  cities; 
China  (except  Yunnan  and  Hainan); 
Malaysia  (except  Sabah);  Singapore; 
Thailand  (except  when  backpacking 
in  rural  areas). 


Chloroquine  only 

Dominican  Republic.  El  Salvador. 
Guatemala.  Nicaragua.  Panama 
(not  necessary  on  day  visit  from 
cruise  ships). 

Chloroquine  plus  proguanil 

Oman.  Yemen.  Mauritius. 
Bangladesh  (except  Eastern,  where 
mefloquine).  India.  Nepal  (below 
1300m,  no  risk  in  Katmandu). 
Pakistan.  Sri  Lanka  (Colombo  no 
risk).  Philippines.  Bolivia.  Ecuador. 
Peru.  Venezuela  (not  needed  for 
cruise  stop-over). 

Mefloquine 

The  whole  of  sub-Saharan  Africa 
except  South  Africa.  Eastern 
Bangladesh.  Cambodia.  Yunnan  and 
Hainan  provinces  of  China.  Irian  Jaya. 
Laos.  Myanmar.  Vietnam  (rural  areas). 
Thailand  (backpacking  in  rural  areas 
only).  Sabah.  Papua  New  Guinea. 
Solomon  Islands.  Vanuatu.  Amazon 
basin  of  Brazil.  Bolivia.  Venezuela. 

Adult  doses  are  chloroquine  300mg 
weekly,  proguanil  200mg  daily, 
mefloquine  250mg  weekly. 

Children  6  to  1 1  years:  three- 
quarters  of  adult  dose;  I  to  5  years: 
one  half  adult  dose;  under  1  year: 
one  quarter  adult  dose. 

Precautions 

Chloroquine  is  not 

appropriate  for  people 
with  a  history  of  epilepsy. 

Proguanil  alone  may  be 
used  as  an  alternative  to  chloroquine 
alone.  Should  be  used  with  care  in 
kidney  or  liver  disease  (refer  to  GP). 

Side  effects  -  Mouth  ulcers,  gastro- 
intestinal upsets,  skin  reactions  and 
worsening  of  psoriasis.  Irreversible 
retinal  damage  is  unlikely  at 
antimalarial  doses  but  there  may  be 
disturbances  in  vision. 

Interactions  -  May  increase  plasma 
concentrations  of  digoxin; 
cimetidine  inhibits  metabolism: 
antacids  may  reduce  absorption. 

Proguanil:  refer  to  GP 
if  severe  renal 
impairment. 

Side  effects  -  Gastric 
intolerance,  mouth  ulcers,  skin 
reactions. 

Interactions  -  May  enhance  the 
effects  of  warfarin. 

Mefloquine  is  not  recommended 
during  the  first  trimester  of 
pregnancy  and  during  lactation. 
Women  should  avoid  pregnancy  for 
three  months  after  use.  Not 
recommended  for  children  under 
two  years.  The  main  problems  have 
been  neuropsychiatric  side  effects 
such  as  anxiety,  depression  and  sleep 
disturbances,  which  usually  occur 
early  in  the  use  of  the  drug. 

Interactions  -  possible  increased 
risk  of  bradycardia  with  beta- 
blockers,  digoxin  and  some 
calcium-channel  blockers. 

More  detailed  advice  is  available  to 
health  professionals  from  the 
Malaria  Reference  Laboratory  on 
0171  927  2437.  Travellers  can 
obtain  advice  from  the  helpline  on 
0891  600350. 
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Council  proposes  to  research  Siety  blf 

.     „r  r„  .        ,        GSL  move  for 

value  of  small  pharmacies  ibuprofen 


The  Royal  Pharmaceutical  Soci- 
ety's Council  has  agreed  that  a 
proposal  should  be  drawn  up  for 
research  to  determine  the  value 
of  small  pharmacies  to  the 
Health  of  the  Nation. 

At  the  Council's  July  meeting, 
Hemant  Patel  proposed  that,  as 
the  contribution  of  small  phar- 
macies has  never  been  properly 
researched,  an  investigation  was 
needed  if  an  'evidence-based' 
decision  on  an  appropriate  remu- 
neration strategy  was  to  be 
reached 

He  estimated  the  study  would 
lake  12  weeks,  at  a  cost  of 
between  S15,000-S20,000.  The 
Society  would  lead  the  project 
with  other  interested  bodies 
invited  to  contribute  financially. 

While  the  project  was  under 
way,  said  Mr  Patel,  the  Society 
could  write  to  the  minister  for 
health  to  inform  him  of  what  it 

Pharmacy  pet 
medicines  idea 
to  be  pursued 

The  Council  has  approved  a  pro- 
posal that  a  meeting  should  be  set 
up  with  a  veterinary  pharmaceuti- 
cal ci  impany  to  explore  the  devel- 
opment of  a  range  of  pet  medi- 
cines which  would  be  for  sale 
only  through  pharmacies. 
DipAgVetPharm  Council  is  to 
investigate  the  development  <  if  a 
modular  format  for  the  course. 
Discussion  should  take  place 
with  Aston  University,  with  the 
aim  being  to  run  a  modular 
course  from  1997. 
Combining  vet  medicines 
Council  agreed  to  seek  an  early 
meeting  with  the  Veterinary  Med- 
icines Directorate  to  discuss, 
among  other  things,  a  possible 
change  on  the  mixing  and  dilu- 
tion of  veterinary  medicines  by 
pharmacists,  prohibited  mulct 
current  EC  regulations. 
AMTRA  Council  agreed  to 
express  concern  to  the  Yeterinaiy 
Medicines  Directorate  about  the 
Animal  Medicines  Training  Regu- 
latory Authority  proposing  that  P 
and  PML  dog  wormers  be  made 
available  from  all  animal  medi- 
cine distributors,  and  raising  the 
issue  of  mail  order  sales. 


was  dying  to  do,  asking  for  a 
moratorium  on  change  to  the 
thresholds  until  the  results  were 
available. 

Graham  Walker  seconded  the 
motion,  saying  it  was  important 
to  get  to  grips  with  small  phar- 
macies in  terms  of  facts  rather 
than  anecdotes. 

Dr  Alison  Blenkinsopp  agreed 
and  said  she  would  like  to  see  a 


An  investigation  is 
needed  if  an 
'evidence-based' 
decision  on  pay  is 
to  be  reached 


Council  is  to  look  into  setting  up 
links  between  pharmacists  in 
special  interest  groups. 

The  Practice  Committee  felt 
the  communication  structure 
within  interest  groups  in  the 
commissioner/purchaser  sector 
were  not  necessarily  appropriate 
w  hen  pharmacists  needed  to  dis- 
cuss problems  with  NHS  changes 
with  their  professional  body  The 
Council  is  to  meet  with  specialist 
groups  to  find  out  their  worries 
and  concerns. 

Communication  with  Council 

The  membership  services  com- 
mittee agreed  that  one  of  the 
objectives  of  the  Society's  organ- 
isation division  should  be  to  pro- 
vide an  avenue  for  the  submis- 
sion of  comments,  suggestions 
and  questions  to  the  Society  on 
the  services  it  provides  mem- 
bers. Communication  should  be 
addressed  to  the  committee 
chairman. 

Disciplinary  procedures  Coun- 
cil has  appointed  a  working 
group  to  take  forward  its  deci- 
sion to  review  the  profession's 
disciplinary  machinery.  The 
group  will  be  chaired  by  William 
Darling,  with  David  Allen,  Dr 
Gordon  Appelbe,  Dr  Alison 
Blenkinsopp,  Di  John  Evans  and 
Ann  Lewis  its  other  members. 
Script  charges  Council  will  not 
review  its  policy  on  NHS  script 
charges. 


paper  coming  to  Council  next 
month  with  input  from  the  Soci- 
ety's head  of  pharmacy  practice 
research,  Dr  Susan  Ambler. 

The  president,  Ann  Lewis,  said 
the  costing  given  by  Mr  Patel  was 
not  covered  by  current  budgets. 
The  proposal  would  have  to  be 
discussed  elsewhere  before  it 
could  properly  come  to  <  louncil. 

Marshall  Davies  fell  the  issue 
needed  to  be  looked  at  more 
widely,  both  in  terms  of  the  type 
of  pharmacy  and  range  of  ser- 
vices. David  Sharpe  agreed 
research  should  be  widened  to 
assess  the  contribution  of  com- 
munity pharmacy  in  general. 

The  matter  has  been  referred 
to  the  Society's  practice  commit- 
tee, with  a  consensus  reached  on 
widening  the  field  of  research.  Dr 
Ambler  is  set  to  deliver  an 
interim  report  to  the  committee's 
next  meeting. 


Methadone  patients  Council 
supported  the  practice  of  photo- 
graphing methadone  patients  to 
aid  identification,  provided  the 
photographs  were  taken  with  the 
patient's  consent. 
Travel  medicines  Council  is  to 
send  a  letter  to  the  Medicines 
Control  Agency  suggesting  that 
all  anti-malarials  and  other  travel 
treatments  should  be  available  as 
Pharmacy  medicines 
BP  measurement  guidelines 
Council  approved  revised  guid- 
ance on  blood  pressure  measure- 
ments in  the  pharmacy  to  be  pub- 
lished in  the  next  edition  ol  Med- 
icines, ethics  and  practice:  a 
guide  for  pharmacists'. 
Medical  profession  Council 
broadly  supported  the  British 
Medical  Association's  recent 
document  entitled  Core  values 
for  the  medical  profession  in  the 
21st  century'. 

Patient  packs  A  letter  is  to  be 
sent  to  the  Doll  setting  out  the 
Society's  views  on  outstanding 
matters  relating  to  the  introduc- 
tion of  patient  packs. 
Pharmacy  Week  The  Society's 
PR  manager  is  to  put  together  an 
evaluation  of  media  coverage  of 
Pharmacy  Week  for  Council  to 
ci  insider  later  in  the  year. 
Lady  Trafford  Helen.  Lady  Traf- 
ford,  was  welcomed  as  the  new 
privy  council  member  on  the 
Society's  Council. 


1  he  Royal  Pharmaceutical  Soci- 
ety has  criticised  the  Medicines 
Control  Agency's  decision  to 
grant  ibuprofen  a  CSL  licence. 

The  Society's  PR  department 
has  issued  a  press  release  to  the 
nationals,  calling  on  the  MCA  to 
explain  why  it  used  a  method  of 
licensing  a  medicine  for  general 
sale  which  avoided  consultation 
with  health  professionals. 

The  public  criticism  comes  in 
the  wake  of  ( 'ouncil's  decision  to 
seek  a  meeting  with  the  MCA  to 
gain  assurance  that  this  consulta- 
tion is  not  omitted  in  the  future. 
At  the  ( louncil  meeting,  I  >i  <  ror- 
don  Appelbe  expressed  his  con- 
cern over  the  MCAs  use  of  the 
Medicines  (Pharmacy  and  Gen- 
eral Sale  Exemption  )  <  )rder  1980, 
when  it  knew  the  alternative  was 
to  use  a  consultation  procedure. 

William  Darling  said  that  strong 
action  was  needed  and  the  Soci- 
ety should  seek  an  immediate 
meeting  with  the  MCA,  "because 
the  implications  in  relation  to  the 
availability  of  medicines  were 
enormous". 

There  was  w  idespread  agree- 
ment with  Mr  Darling's  proposal. 
However,  Dr  John  Evans  added 
that  the  Society's  representations 
concerning  change  of  legal  cate- 
gory should  be  clearly  made  on 
the  grounds  of  safety,  or  the 
Council  might  be  seen  as  basing 
its  policy  purely  on  commercial 
consideration. 

Professor  Booth  advised  the 
Society  that,  if  it  was  to  make  an 
approach,  it  had  to  do  so  with  all 
the  facts  at  its  fingertips,  armed 
with  data  on  problems  that  had 
occurred,  or  could  occur  David 
( 'oleiiian  pointed  out  if  it  could  be 
shown  that  ibuprofen  could  pre- 
cipitate asthma  attacks,  cause 
gastric  bleeding  and  interfere 
with  warfarin  treatment,  the 
MCAs  decision  undermined  the 
w  hole  basis  of  pharmacists'  pro- 
fessional training  and  protocols. 

Linda  Stone  wondered  if  the 
CSM  could  see  no  safety  grounds 
on  which  the  application  could  he 
refused.  perhaps  this  was 
because  ibuprofen  had  been  sold 
responsibly  by  pharmacies. 

Dl' Appelbe  queried  the  logic  of 

taking  a  POM  medicine  all  the 
way  down  to  GSL,  while  David 
Sharpe  gave  a  political  insight. 
"Governments  moved  things 
from  POM  to  P  in  order  to  reduce 
the  NSH  drugs  bill.  Was  that  not  a 
further  explanation  for  moving 
yet  another  preparation  from 
POM  to  P  to  GSL?"  he  asked. 
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Houston 


cover  on 
Boots' 
view  of 
NHS 


Gordon  Hourston  stands 
down  as  managing 
director  of  Boots  the 
Chemists  at  the  end  of 
the  month.  Last 
Thursday,  he  gave  some 
personal  thoughts  and 
an  insight  into  Boots' 
thinking  on  community 
pharmacy  when  he 
addressed  an  influential 
audience  at  the  Royal 
Pharmaceutical  Society 

Concentrating  pharmacies  in 
health  centres  and  GP  practices 
only  becomes  viable  when  there 
are  at  least  five  doctors  engaged 
in  writing  prescriptions,  accord- 
ing to  a  major  review  carried  out 
recently  by  Boots  the  Chemists. 

The  advantages  of  locating 
pharmacies  in  such  sites  may  be 
more  than  offset  by  the  potential 
disadvantages,  the  company  has 
concluded. 

Where  health  centre  pharma- 
cies are  established,  Boots  will 
seek  to  be  involved,  but  will  not 
encourage  practice  managers  to 
move  in  this  direction. 

The  purpose  of  the  Boots 
review  was  to  identify  growth 
opportunities  for  the  company, 
but  it  has  also  thrown  up  impor- 
tant messages  for  the  profession 
as  a  whole,  said  Mr  Hourston. 

If  the  Government  decided  to 
pursue  a  policy  of  co-location, 


Boots  the  Chemists'  managing  director,  Gordon  Hourston,  who  retires  at  the  end  of  July 


"we  could  end  up  with  no  more 
than  2,000  pharmacies,  often  in 
'off-centre'  locations.  What  price 
greater  convenience  then?"  he 
wondered. 

It  would  have  the  effect  of 
making  the  pharmacy  a  place  to 
go  only  when  there  is  a  specific- 
health  need.  Also,  when  pre- 
scriptions are  siphoned  from 
retail  pharmacies  there  is  a  risk 
of  undermining  their  viability. 

"Our  view  is  that  the  pharmacy 
can  only  make  its  full  contribu- 
tion to  the  Health  of  the  Nation 
when  it  is  located  where  people 
live,  shop  and  work." 

Boots  has  also  come  down 
against  mail  order  for  the  distrib- 
ution of  medicines. 

Because  of  the  costs  of  pack- 
ing and  postage,  mail  order  is 
only  commercially  viable  if  it 
achieves  substantial  script  vol- 
umes. It  can  only  do  this  at  the 
expense  of  the  existing  phar- 
macy network. 

Mail  order  would  add  to  the 
total  cost  of  pharmacy  services 
by  increasing  the  number  of 
essential  small  pharmacies  and 
by  reducing  the  efficiency  of 
retail  pharmacy  in  general,  said 
Mr  Hourston. 

RPSV1  CLARIFICATION 

Boots'  position  on  the  resale 
price  maintenance  of  OTC  medi- 
cines is  clear.  "If  RPM  were  aban- 
doned we  would  not  be  the 
losers  ...  But  we  believe  public 
safety  is  paramount.  We  do  not 


believe  that  medicines  should  be 
treated  as  normal  items  of  com- 
merce," said  Mr  Hourston. 

"And  we  have  always  sup- 
ported t  he  argument  in  favour  of 
safeguarding  the  economic  via- 
bility of  small  pharmacies." 

He  agreed  with  the  Audit  Com- 
mission that  there  are  too  many 
pharmacies,  "but  only  in  the 
sense  that  there  are  some  loca- 
tions which  are  absurdly  over- 
provided,  and  a  shake-out  of  the 
least  efficient  would  be  no  bad 
tiling". 

However,  Boots'  analysis  led  it 
rapidly  to  conclude  that  the 
potential  savings  from  pharmacy 
closures  would  be  "very  modest" 
and  that  cost  savings  could  be 
made  much  more  effectively 
elsewhere. 

OPPORTUNITIES 

It  is  possible  to  segment  the  pop- 
ulation into  three  main  groups, 
contended  Mr  Hourston: 

•  the  20  per  cent  of  the  popula- 
tion that  are  well,  and  have 
changed  their  lifestyle  to  main- 
tain good  health 

•  those  people  who  are  well 
despite  themselves,  and  who 
comprise  about  60  per  cent  of  the 
population 

•  the  remaining  20  per  cent  who 
are  ill  at  any  one  time  and  who 
are  strongly  motivated  to  get  bet- 
ter. Of  these,  four  out  of  five  are 
potentially  self-treatable. 

Segmenting  this  last  group  fur- 
ther, some  20  per  cent  rush  to  see 


their  GP;  about  45  per  cent  are 
non-treaters  who  suffer  in 
silence;  while  the  remaining  35 
per  cent  -  two  million  people 
spending  a  figure  of  SI  billion  a 
year  -  make  up  the  OTC  medi- 
cines market. 

Those  going  to  the  GP  cost  the 
taxpayer  an  average  of  £14  per 
visit  -  a  total  annual  bill  of  some 
S7bn.  A  high  percentage  of  this  is 
an  unnecessary  cost  to  the  NHS, 
said  Mr  Hourston. 

"The  problem  is  that  the  Gov- 
ernment has  a  clear  strategy  in 
terms  of  the  interface  between 
primary  and  secondary  care  ...  it 
has  given  little  thought  to  the 
interface  between  primary  care 
and  community  pharmacy. 

"The  opportunity  lies  in  man- 
aging that  interface  to  transfer 
significant  numbers  of  patients 
out  of  the  GP's  surgery  and  into 
community  pharmacy." 

If  just.  5  per  cent  of  the  'doctor 
seekers'  could  be  persuaded  to 
treat  their  own  minor  illness,  the 
Government  could  save  a 
notional  figure  estimated  at  over 
£300  million. 

A  further  opportunity  with 
potential  benefits  all  round  is  to 
transfer  the  management  of 
repeat  scripts  from  GP  practice 
to  the  pharmacy.  Over  half  the 
scripts  written  are  repeats  for 
chronic  conditions. 

"Their  current  administration 
is  cumbersome,  wastes  scarce 
GP  resources,  does  not  ensure 
compliance  monitoring  and,  in  a 
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number  of  locations,  is  un- 
friendly to  patients,"  commented 
Mr  Hourston. 

An  extension  of  this  idea  is  the 
introduction  of  paperless  pre- 
scriptions. "Technically  there  is 
no  reason  now  why  the  GP  can- 
not download  prescribing  in- 
structions to  the  patient's  choic  e 
of  pharmacy  for  a  period  of  three 
or  six  months,"  he  said. 

Some  personal 
thoughts  ,„ 

"We  are  approaching  a  critical 
period  so  far  as  the  future  of 
community  pharmacy  is 
concerned.  I  cannot  remember  a 
more  turbulent  time  in  the 
history  of  healthcare  provision 
to  the  British  public,"  said 
Gordon  Hourston,  looking  back 
over  his  40-year  career. 

"If  I  have  a  regret,  it  is  that  the 
profession  has  failed  to 
establish  itself  in  the 
mainstream  of  primary 
healthcare  provision.  Others  - 
GPs,  dentists,  opticians  -  are 
seen  by  the  public  as  experts  in 
their  respective  fields. 

"The  role  of  the  community 
pharmacist  is  less  well 
understood  and  less  valued  by 
those  we  serve  and  very 
apparently  less  valued  by  those 
who  pay  us,"  he  said. 

There  are  two  reasons  for 
this,  he  believed.  Firstly,  it  is 
because  pharmacists  attempt  to 
straddle  two  occupations: 
professional  health  adviser  and 
shopkeeper. 

"[This]  blurs  our  self-image 
and  inhibits  us  from  asserting 
the  value  of  the  contribution  we 
can  make  to  healthcare  in  the 
community,"  he  said,  but  it  is  not 
something  of  which  pharmacists 
should  be  ashamed. 

He  accused  the  profession  of 
indulging  in  "far  too  much 
introspection  over  far  too  many 
years.  Instead  of  looking 
outwards,  we  have  devoted  too 
much  energy  to  interminable 
wrangles  about  matters  which 
have  more  to  do  with  self- 
interest  than  public  interest". 

Mr  Hourston  made  no 
apologies  for  Boots  competing 
vigorously  wherever  it  traded, 
but  he  suggested  the  threat 
should  be  kept  in  perspective. 
"Obsessive  focus  on  com- 
petitive threats  from  within  the 
profession  could  distract  atten- 
tion from  external  challenges 
which  may,  in  the  long-run,  be 
much  more  damaging." 

The  greatest  challenge  of  all 
comes  from  Government  and  its 
clear  agenda  of  devolving 
decision-making  and 
negotiation  away  from  the 
centre  to  local  agencies. 

"It  does  not  take  much 


Pharmacists  need  to  discuss 
with  GP  representatives  where 
the  mutual  interest  lies,  he  urged. 
"Historically  our  profession  has 
not  had  the  closest  and  warmest 
relationship  with  GPs.  I  believe 
we  have  to  acknowledge  thai 
times  are  changing,  and  new 
alliances  are  required  if  we  are  to 
make  our  full  contribution  to  the 
NHS  of  I  he  future." 

imagination  to  see  where  all 
this  could  end:  a  global  sum 
which  diminishes  in  real  terms 
while  the  health  authorities  are 
encouraged  to  achieve  greater 
productivity  and  better  value  for 
money  from  their  service 
providers';  contracts  going  to 
the  lowest  bidder;  pharmacies 
competing  among  themselves 
on  a  winner  takes  all  basis; 
quality  being  challenged  by 
cost;  and  professional  standards 
being  sacrificed  in  the  interests 
of  survival. 

"Is  this  what  we  want?"  he 
asked.  The  politics  of  divide 
and  conquer'  are  something  that 
everyone  should  resist.  It  is 
essential  that  the  profession 
shows  a  united  front,  he  said. 

Government  needs  to  be 
reminded  at  every  opportunity  of 
the  critical  role  that  retail 
pharmacies  have  to  play  in  the 
delivery  of  its  Health  of  the 
Nation  strategy. 

"There  is  so  much  focus  on 
the  cost  of  the  NHS  dispensing 
service  that  [politicians] 
overlook  the  much  wider  value 
of  the  pharmacy  as  a  'one-stop 
health  shop'." 

Mr  Hourston  concluded  with 
suggestions  as  to  how  to  move 
the  profession  closer  to  where  it 
ought  to  be. 

A  clear  strategy  for  the  future 
of  the  profession  is  essential, 
but  is  at  present  "glaringly 
absent",  he  said.  "What  is 
lacking  is  a  clearly  articulated 
view  of  the  future  role  of 
community  pharmacy  to  which 
we  can  all  subscribe  and  in 
which  we  can  all  play  our  part." 

He  then  dealt  with  the  stan- 
dards. There  is  no  other  health- 
care profession  so  continuously 
exposed  to  the  public  gaze.  "If 
we  are  going  to  succeed  in 
changing  perceptions,  we  have 
to  ensure  that  our  efforts  are  not 
being  undermined  by  a  small 
minority  who  fail  to  maintain 
adequate  standards." 

His  final  call  was  to  seek  a 
greater  sense  of  common 
purpose  with  GPs.  He  advocated 
a  national,  multidisciplinary 
working  group  to  address  the 
issues  that  separate  the  two 
professions  now  and,  "more 
importantly,  to  lay  the  found- 
ations for  future  partnership 
based  on  a  recognition  of  our 
distinctive  skills  and  mutual 
dependence". 


Vyrbrit's  honour  defended 

The  item  by  Xrayser,  curiously 
entitled  'A  Natural  Sore  on 
Pharmacy  Honour?'  (C&DJuly 
8),  raises  some  interesting 
issues  about  the  product 
Vyrbrit  and  the  consumer's 
ability  to  understand  products 
he  or  she  purchases. 

Vyrbrit  is  a  presentation  of  a 
cream  and  a  lip  salve 
containing  Melpan  5A,  based 
on  extract  of  Melissa 
officinalis.  It  is  used  to  help 
avoid  cold  sores  by  regular 
use  as  part  of  healthy  lip  care. 
The  anti-viral  properties  of 
this  extract  are  well 
documented  Vyi  hi  il  also 
contains  allantoin  1  per  cent  to 
help  avoid  dry,  chapped  and 
cracked  lips.  The  lip  salve  also 
contains  a  lip  screen  factor  15 
sunblock  for  high  protection. 

The  product  has  been 
developed  to  the  highest 
possible  standards  and  is 
widely  available  in  Europe  and 
the  US  as  a  fully-licensed 
pharmaceutical  product.  Its 
availability  as  a  fully-licensed 
pharmaceutical  product 
depends  on  local  legislation. 

Wolbling  and  Leonhardt 
have  shown  in  a  multicentre 
trial,  and  another  subsequent 
double-blind  controlled  study, 
the  efficacy  against  herpes 
simplex  infections.  With  this 
evidence  and  the  profile  of  the 
product  outlined  above,  I  hope 
Xrayser  can  appreciate  that 
Vyrbrit  is  very  different  to  low- 
priced  lip  balms. 

The  author's  concern  that 
the  claims  "can  help  avoid 
cold  sores"  and  "is  for  use 
even  if  a  cold  sore  has 
developed"  will  confuse  the 
customer  is  hard  to  under- 
stand. The  lady  who  visited 
Xrayser's  shop  was  clearly  not 
confused.  We  should  also  like 
to  point  out  that  the  nation- 
wide campaign  will  contain 
the  telephone  number  of  a 
Vyrbrit  Information  Service  to 
list  stockists  and  answer  any 
queries. 


The  statement  in  the  trade 
flyer  and  the  subsequent 
consumer  advert  that  "Vyrbi  it 
is  not  a  medicine"  is  to  inform 
everyone  in  an  unambiguous 
and  clear  way  what  the  legal 
status  of  the  product  is.  With 
Xrayser's  correct  concern 
about  any  potential  for 
misunderstanding,  we  believe 
that  its  inclusion  is  both 
necessary  and  responsible. 

His  observations  about  price 
also  merit  comment.  Vyrbrit  is 
good  value  for  money 
considering  its  constituents, 
properties  and  pedigree. 
However,  it  will  be  the  con- 
sumer who  decides  over  the 
next  few  months  and  we  trust 
his  or  her  judgment  implicitly. 

Xrayser's  claim  that  the 
product  could  be  requested  as 
a  natural  alternative  treatment 
may  be  true.  We  would  agree 
that  Vyrbrit  is  natural  and 
certainly  it  is  an  alternative, 
but  our  advertising  could  not 
and  will  not  claim  it  as  a 
treatment.  We  hope  that  this 
information  helps  to  clear  up 
any  confusion. 
Maxwell  Noble 
Director,  Britannia  Health 
Products 

Wholesale  warning 

Perhaps  it  is  not  generally 
realised  that  when  a  major 
wholesaler  overstamps  its 
invoices  with  'Invoice 
adjustment  to  follow  for 
goods  not  supplied'  that 
adjustment  does  not  necess- 
arily follow  automatically. 

There  have  been  several 
instances  recently  where  I 
have  had  to  supply  actual 
photocopies  of  the  relevant 
invoices  as  proof  that  credit 
was  in  fact  owed  as  a  result  of 
short  deliveries. 

At  a  time  when  wholesaling 
appears  to  be  going  through  a 
series  of  serious  disruptions,  it 
appears  it  pays  to  be  extra 
vigilant. 
M  Merriman 
Corbridge 


Beconase 


BINGO 


Here  are  the  winning  numbers  for  the  period  15th  July  -  28th  July 

Check  the  sticker  on  the  back  of  your  Beconase  Hayfever 
counter  unit  to  see  if  you've  won  a  Fortnum  &  Mason  hamper  or 
even  a  weekend  for  2  in  Paris 


019  87  11  8  58  9  53  38  65 
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BUSINESS  NEWS 


Merger  talks  off 


The  much-mooted  merger  discus- 
sions between  Fisons  and  Med- 
eva  have  ended. 

It  is  believed  that  Fisons  would 
not  meet  Medeva's  demand  for 
300p  a  share.  Although  the  dis- 
cussions took  place  in  "a  con- 
structive atmosphere",  Medeva 
chairman  Bernard  Taylor  says:  "It 
has  not  been  possible  for  the  two 
sides  to  reconcile  their  respective 
views  on  suitable  terms." 

On  the  day  the  news  broke, 
Fisons'  shares  rose  2p  to  191p, 
while  Medeva's  share  price  fell 
13pto222p. 

Mr  Taylor  says  Medeva's  in- 
terim results,  announced  next 
week,  will  show  a  growth  in  pre- 
tax profits  of  30  per  cent  and  a  25 
per  cent  increase  in  earnings  per 
share.  Medeva's  fortunes  have 
radically  improved  since  1993's 
profit  warning,  due  to  a  policy  of 
acquiring  and  licensing  late-stage 
products. 

Fisons,  on  the  other  hand, 
reported  pre-tax  losses  of  £493.7 
million  last  year,  after  suffering  a 
£500m  restructuring  charge.  The 
company  has  suffered  a  setback 
in  I  he  sale  of  its  scientific  instru- 
ments division  to  US-based 
Thermo  Instruments.  The  US 
Federal  Trade  Commission  has 
postponed  the  deal  because  it 
may  affect  competition  in  the  US 
scientific  instruments  market. 

However,  the  sale  of  this  divi- 
sion, together  with  the  laboratory 
supplies  arm,  is  expected  by  the 
end  of  the  year,  leaving  Fisons 
with  a  cash  pile  of  over  5400m. 

Chief  executive  Stuart  Wallis 
says  Fisons  is  continuing  discus- 
sions with  other  companies  in  "its 
bid  to  become  a  marketing-led 
pharmaceutical  company". 


PCS  is  launched 


Surgichem  subsidiary  Pharma- 
ceutical Care  Services  (PCS)  had 
its  official  launch  this  week. 

After  appropriate  training  and 
testing  to  ensure  supply  quality, 
pharmacists  registering  with  the 
company  can  access  the  medica- 
tion management  services  which 
Surgichem  negotiates  locally. 

Registration  is  free,  and  open 
to  all  pharmacies,  but  training 
will  cost  around  SI 00  a  day. 

PCS  chief  executive  and  Sur- 
gichem managing  director  Nor- 
man Niven  says  demographic 
pressures  have  led  to  a  funda- 
mental shift  from  institutional  to 
community  care  in  the  home. 
"Non-compliance  has  social, 
health  and  financial  conse- 
quences. It  is  a  problem  care  pur- 
chasers know  only  too  well. 

"The  solution  to  this  is  effec- 
tive medication  monitoring  from 
the  time  it  leaves  the  pharmacy 
to  the  time  it  is  actually  taken  by 
the  patient,  a  service  best  carried 


out  by  community  pharmacists." 

Mr  Niven  says  PCS  will  provide 
the  organisational  and  service 
framework  for  pharmacists  to 
satisfy  the  demands  of  care  pur- 
chasers. He  expects  provider- 
pharmacies  to  receive  between 
S100  and  S300  per  annum  per 
patient.  The  launch  follows  suc- 
cessful trials  in  Bromley,  Chester 
and  West  Glamorgan. 

In  Bromley,  32  of  the  59  phar- 
macies in  Bromley  Health  have 
signed  up  to  provide  a  monitored 
dosage  system  for  150  selected 
home-bound  patients  for  a  fee  of 
Slid  per  patient  served  over  the 
six-month  trial. 

Debbie  Bamford,  assistant 
director  primary  and  community 
care  at  Bromley  Health,  says  the 
trial  is  going  smoothly,  although 
the  results  for  the  patients  -  who 
include  the  confused,  partially- 
sighted  and  those  on  multiple- 
dose  regimes  -  have  yet  to  be 
analysed. 


The  PCS  team  (I-r):  Andy  Gitsham,  Diane  Sanders  and  Norman  Niven 


MCA  report 


Over  1,200  medicines  were 
licensed  last  year  -  a  14  per  cent 
rise  on  1993  -  the  Medicines 
Control  Agency's  latest  report 
shows.  Thirty-one  POM  products 
became  P  medicines,  while  21  P 
products  moved  to  GSL  status. 

US  investment 

Mentholatum,  the  US  manufac- 
turer of  Deep  Heat  cream,  has  set 
up  a  manufacturing  plant  in  East 
Kilbride,  Scotland. 

Joint  venture 

Astra  and  Centra  have  joined 
forces  to  develop  new  drugs  to 
treat  Alzheimer's  disease  and 
cerebral  stroke.  Astra  will 
provide  the  resources  to  produce 
drugs  based  on  Centra's  patented 
technology. 


LRC  blitzes 
independents 

LRC  Products  is  boosting  its 
pharmacy  sales  staff  to  15  in  an 
all-out  push  to  maintain  and  pos- 
sibly increase  brand  share  for 
Durex  condoms  and  Marigold 
gloves  in  independent  outlets. 

This  is  the  first  time  the  com- 
pany has  formed  a  sales  force 
dedicated  to  pharmacy.  The  team 
will  visit  more  pharmacies  and  at 
a  more  frequent  rate:  each  outlet 
will  visited  once  every  eight 
weeks,  compared  with  the  12- 
week  cycles  previously  operated. 

"We  needed  to  enhance  our 
business  after  divesting  of  some 
brands,"  says  LRC  Products'  sales 
director  Paul  Guise.  "Chemists 
are  a  very  important  market  for 
us,  given  that  one-third  of  sales  go 
through  pharmacy. " 


Complaints 
over  drug 
promotions  up 

Complaints  against  drugs  compa- 
nies' promotional  tactics  have 
risen  nearly  threefold  in  the  last 
year,  according  to  industry 
watchdog  the  Prescription  Medi- 
cines Code  of  Practice  Authority. 

The  rise  in  the  number  of  com- 
plaints registered  -  from  92  in 
1993  to  145  last  year  -  is  largely  a 
result  of  "product  launches  in 
highly  competitive  areas",  com- 
ments Authority  director  David 
Massam. 

Mr  Massam  maintains  that  the 
number  is  almost  certain  to  drop 
this  year  and  estimates  that  it  is 
likely  to  mirror  recent  years' 
totals  of  around  80-100. 


COMPANY  IN  FOCUS 


ANelson&Co 


•  History  Founded  in  1860  by 
pharmacist  Ambrecht  Nelson,  the 
company  is  the  oldest  homeo- 
pathic business  in  Europe  and 
was  begun  in  a  shop  in  Duke 
Street,  London,  which  still  trades 
as  a  homeopathic  pharmacy. 
After  passing  through  various 
hands,  the  business  was  acquired 
by  the  Wilson  family  20  years  ago. 

•  Headquarters  Wimbledon, 
London.  Manufacturing  sites  in 
Wimbledon  and  Abingdon,  Ox- 
fordshire, and  a  US  subsidiaiy 
and  two  pharmacies  in  London 
and  Dublin. 

•  Staff  150. 

•  Managing  director  Robert 
Wilson,  who  has  been  with  the 
family  firm  all  his  life.  His  father, 
also  Robert  Wilson,  is  chairman. 

•  Marketing  director  Anna 
Durose,  formerly  with  Crookes. 

•  Brand  manager  Ed  Comins, 
lately  a  marketing  manager  with 
brewing  company  Bass.  David 
Wright  is  national  sales  manager. 
®  Positioning  Spans  three  com- 
plementary medicines:  Bach 
Flower  Remedies,  Nelson  &  Rus- 
sell Aromatherapy  Oils  and  clas- 
sical homeopathy. 

•  Distribution  Split,  between 
independent  healthfood  stores 
and  pharmacists.  The  company 
says  the  pharmacy  market  is 
growing  fast  -  at  a  rate  of  28  per 
cent  a  year.  Ms  Durose  says  cus- 
tomers fall  into  two  camps: 
"Those  really  committed  to  the 
brands  because  they  have 
embraced  complementary  medi- 
cines and  those  who  may  not 
believe  in  it,  but  provide  it  for 
consumers  as  part  of  a  service." 
Bach  is  sold  directly  to  retailers, 
while  the  homeopathy  and  aro- 
matherapy ranges  go  through 
wholesalers  and  directly. 

•  Turnover  Not  disclosed. 

•  Margins  40-50  per  cent. 

•  Philosophy  "We  are  commit- 
ted to  ensuring  that  all  healthcare 
professionals  throughout  the 
world  use  our  brands  as  part  of 
their  therapeutic  armoury.  Conse- 
quently, a  lot  of  our  philosophy  is 
about  educating  professionals," 
says  Ms  Durose. 
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APPOINTMENTS 


Due  to  continued  expansion 
we  require 

REPRESENTATIVES 


Are  you. 

y 


HONEST 
RELIABLE 
HARD-WORKING 
El  COMPUTER  &  PHARMACY 
LITERATE 

Can  you  work  for  a  company  that  considers 
service  and  honesty  above  all  and  still  manage 
to  sell,  train  &  install  our  EPOS  and/or  PMR 
systems?  If  you  can  we  want  to  see  you. 

Contact  Mrs.  Julie  Graves  and  sell  yourself! 


BEDFORD  12  MILES 
NORTHAMPTON  12  MILES 

Pari  lime  Pharmacist  required  Would  suit 
young  pharmacist  with  family  anxious  to 
keep  in  touch 

Busy  Pharmacy  practice  covering  all 
aspects  of  pharmacy  in  the  90s  Already 
two  pharmacists/three  technicians 
Initial  hours  up  to  15.  increasing,  as 
Supenntendant  wishes  to  slow  down 
Send  C  V  and  details  to: 
Risdene  Pharmacy  Ltd, 
85/87  High  Street,  Rushden, 
Northants  NN10  ON2 
Mark  envelope  Third  Pharmacist. 


LIVERPOOUWIRRAL 

Motivated  and  enthusiastic  full  time 
pharmacy  managers  required: 

•  Pleasant    modern  pharmacy 
(PMR  +  EPOS) 

•  Good  supporting  staff  (training 
on-going) 

O  Minimum  paperwork 

•  Competitive  salary 

Excellent  career  opportunities  for 
young  pharmacists  who  wish  to  own 
their  own  business. 
Please  contact  Fin  McCaul 
MRPharmS  on  0151  263  2731 
(work)  or  0151  722  4760  (home). 


FULL/PART  TIME 

Medicine  Counter  Assistant 
and  Counter  Assistant 
required  for  Pharmacy  in 

Pimlico  area. 
Please  ring  0171  834  2816 


ROMFORD 

Dispensing  Assistant  required 
for  Busy  Pharmacy.  Full  time. 

Contact:  l  ime  Pharmacy 
Tel:  01708  724905 


WORTHING, 

SUSSEX  COAST 

Pharmacist  required  for  one  week 
during  summer  holiday  period. 
Full  supporting  staff 
9  am    6  pm. 
Must  be  prepared  to  work. 
Tel  (01903)  200100. 


IRELAND 


Pharmacists  required  for  managerial  and  support 
positions  in  Ireland's  most  progressive  retail 
pharmacy  group.  You  will  need  a  professional 
attitude,  excellent  communication  skills  and  the 
ability  to  develop  a  Community  Pharmacy  which 
genuinely  cares  for  the  needs  of  its  patients. 
In  return,  you  will  enjoy  the  full  support  of  a 
highly  professional  Company,  modern  well 
equipped  facilities  and  a  highly  competitive 
salary  and  benefits  package. 

Please  phone  Pat  Durkin  on 
00353  88  587523  for  details 


PHARMACIST  MANAGER 

Experienced  Pharmacist 
required  for  easily  run 

Branch  Pharmacy. 
Good  supporting  staff. 
Minimum  paperwork. 

Contact  W.  L.  Phelps 
Tel:  01702  558071 


Pharmacy  Plus  ^ 


DISPENSER  Full  time 
Pharmacy  dispensing  assistant 
required  for  a  unique,  busy 
pharmacy  in  South  Bristol.  Must 
be  experienced  and  self  motivated. 
For  application  form  please 
contact  Mr.  J.  Hirst  on  (0117) 
9853388. 


ECCLES,  MANCHESTER  -  Pharmacist 
required  to  cover  alternate  Saturdays  -  also 
some  Sundays.  Please  contact  Mrs 
Mohammed  0161  789  1502. 


LONDON  E3  -  Experienced  Sales  Assistant 
required  for  a  busy  pharmacy.  Tel:  0181- 
980  2178. 


I'HARMACIST/JOHRNALIS  T/COPY- 
WRITER  seeks  interesting  freelance 
assignments.  Tel  01684  577442. 


PHARMACY  DISPENSER  -  Nottingham 
Patt    time    dispenser    required  5 
afternoons.  Salary  negotiable  -  Ring  0 1 1 5 
9786928. 


WANTED        Pharmacists       to  j, 
Mountaineeting  Club.  All  enquiries 
welcome.  Tel  0151  920  7220. 
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LOCUMS 


BUSINESS  FOR  SALE 


Provincial  Pharmacy 
Locum  Services  JH 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on     !  CARD! 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


RELIABLE  AND  EXPERIENCED 
LOCUM  AVAILABLE 

In  South  Glamorgan  and 
surrounding  areas  For  odd  days 
and  or  full  weeks  Emergency 
cover  service  also  available 
Telephone  0378  957705 


RELIABLE,  FRIENDLY  EXPERIENCED 

Pharmacist  available  for  Locum.  Please  call 
Fred  0181-884  3780. 


LONDON  -  HARLESDEN  NW10 

Locum  required  from  August  1  to 
September  28  for  Tuesday,  Wednesday, 
Thursday.  Tel:  0181  961  6406. 


Frankland  &  Co. 


STOCKTAKERS,  VALUERS  &  TRANSFER  AGENTS 


2  I  9  Harrison  Road,  Belgrave,  Leicester,  LE4  6QN 
i ■■!  \    ■       (0116)266  5299  Facsimile:  (01  16)  261  0284 


SPECIALIST  IN  PHARMACY  STOCKTAKING, 
VALUATION  AND  TRANSFERS  NATIONWIDE 

III  you  are  considering  selling  your  business  or 

interested  to  buy  one,  contact: 
Mr  R.  A.  Hickinbotham  for  a  confidential  discussion 


Comprehensive 
stocktaking  and 
business  transfer 
service 


\<n  u.rrv 

HIIKIBI, AM/  \ 


1 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone:  Harrogate  (01423)  531571 


SW  WALES 

Retirement  sale  of  ESP  in  delightful  rural 
setting.  A  family  business  operated  from 
attractive  freehold  property  with  four  bed 
living  accom.  Business  and  property  £1  1  5,000 
plus  SAV  or  will  sell  business/NHS  contract 
for  relocation  at  £20,000  plus  SAV. 


SW  WALES 
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Retirement  sale.  Sole  village  pharmacy.  Est 
T/O  FYE  April  95  £423,000.  GP  26.4%. 
NHS  items  average  3,3 16  per  month. 
Immaculately  presented  premises  available  on 
new  lease  or  freehold  with  attractive  four  bed 
living  accom  if  required.  Offers  invited  around 
£225,000  for  GW/Fix  plus  SAV. 


VALUATIONS  &  ADVICE  GIVEN  TO  PURCHASERS 
SPEAK  TO  ONE  OF  OUR  EXPERTS  TODAY 


BUSINESS  OPPORTUNITIES 


STRATEGIC  ALLIANCE 

CAPSULE  MANUFACTURER  (S.E.) 
throughput  50  million  seeks  liaison  with 
suitable  U.K.  Marketing  Company 
successfully  active  in  Health  Food/Sports/Pet 
supplements.  Joint  enterprise  with  equity 
participation  envisaged.  Principals  only 
please.  Box  No.  C+D  3492. 


BASILDON,  ESSEX  Locum  required  26m 
Aug,  28th  Aug,  29th  Aug,  30th  Aug. 
Arundel  Pharmacy  01268  794449. 


LOCUM  PHARMACIST  Required  for 
easily  run  Pharmacy  tor  regular  Saturdays 
+  one  other  day.  London  El  or  Chadwell 
Heath,  Essex  area.  Contact  Prakash:  0171 
480  6796/0171  481  0424. 


NW6  AREA  -  LONDON  Locum 
Pharmacist  required  tor  August  to  work 
Tues  +  Wed  +  Thurs  +  Sats  in  a  busy 
Pharmacy.  Ring  0171-624  4734. 


EXCESS  STOCK 


TRADE  LESS  30%+VAT  -  Bonefos 
400rng  caps  120  (exp  9/97),  Intron  A 
inj  5  million  HI  3xlml  vials.  Tel:  01252 
314018 

TRADE  LESS  30%  -  Sultrin  cream.  Tel. 

0181-886  0917 
TRADE  LESS  20%  -  Imigran  Subject 

cartridge  refill  packs.  Tel:  01427 

616797. 

TRADE  LESS  30%+VAT+i'GSTAGE  - 

100  Sanomigran  0.5mg  (exp  10/97),  1 
Nicorette  nasal  spray  (exp  6/96),  70 
Symmetrel  caps  (exp  5/96),  150 
Kloref  labs  (exp  7/97),  100  Sinemel 
100  PI  (exp  12/95),  10  Ensure  choc 
tins  (exp  9/95).  Tel:  0181-994  2447. 
TRADE  LESS  30%+VAT+POSTAGE  - 
Ventolin  resp  solution,  Urispas 
lOOmg  (exp  8/95),  Nardil  (exp  8/95), 
Isordil      30mg      (exp  11/95), 


LONG  TERM  reliable  Saturday  Locum 
wanted.  Cattord  area.  Easy  position.  Start 
August.  Ring  Mr.  Verdi.  0171-231  2647. 


LONDON  W9  AREA  Locum  required 
from  29th  Aug  to  2nd  Sept.  0181  969 
8959. 


SURBITON  Locum  required  from  13th 
July  for  2  weeks.  -  EALING  21st  July  for 
2  weeks  -  FULHAM  ROAD  24th  July 
for  2  weeks.  Tel:  0181  748  6458  Mr. 
Amlani  0181  202  5848  eve. 


Achromycin  250mg  tabs  (exp  1 1/98), 
Aiitepsin  (exp  9/95),  Monuril  (exp 
10/95),  Dyspamet  tabs  (exp  12/95). 
Tel:  0181-554  5348. 

TRADE  LESS  35%+VAT+POSTAGE  - 
Famvir  (exp  7/95),  Calcitare  inj, 
Piport.il  lOOmg  Depot  inj,  Enteral 
flexiflow  pump  and  flexitainer 
1000ml,  Frumil  inj  (exp  9/95), 
Stemetil  inj.  Tel:  0181-554  9339. 

TRADE  LESS  25%+VAT  -  100  Elde- 
pryl  5mg  tabs  (exp  12/97),  45 
Inderetic  caps  (exp  5/99),  84  Cat- 
apres  300  MCG  tabs  (exp  9/97),  134 
Estracyt  140mg  caps  (exp  10/96), 
EMS  bags  T121  (exp  3/98).  Tel:  01604 
864665. 

TRADE  LESS  30%+VAT+POSTAGE  - 

3  Eugynon  30,  1  Exelderm,  lxlOOmls 
Dermovate  scalp  application,  1 
Tilade,  39  Ossopan  granules,  1x500 
Thovalirte  5x100ml,  haloperidol 
10mg/5ml.  Tel:  0181-428  4373. 


TRADE  LESS  30%+VAT+POSTAGE  - 

26  Methadone  inj  35mg/3.5ml,  76  Son- 
eryl  tab  lOOmg,  191  Nutrizyin  GR 
caps,  2x20ml  Ventolin  resp  soln.  Tel: 
0181-767  6005. 
TRADE  LESS  30%+VAT+POSTAGE  - 
Coloplast  MC2000  no.  5945x3  boxes, 
no.  5940x2  boxes,  no.  5935x1  box, 
Comfeel  no.  4731x9  tubes.  Tel:  01376 
328983 

TRADE  LESS  25%+VAT+POSTAGE  - 

Simpla  370807,  Biotrol  elite  32-815, 
Conveen  S205,  Conveen  S3 12,  S205, 
S206,  S210.  Tel:  0121-770  3196. 

TRADE  LESS  30%+VAT+POSTAGE  - 
50  Combidol,  80  Manerix  150mg,  327 
Cardene  30mg,  28  Napratec  Tel: 
0181-904  4197. 

TRADE  LESS  30%+VAT+POSTAGE  - 
9x100  Madopar  125mg  dispersible 
tab  (exp  4/97),  20x10ml  Hypurin  lente 


(exp  7/96).  Tel:  0181-894  5034. 
TRADE  LESS  30%+VAT  -  34  MST 
lOOmg,  78  MST  60mg,  15  MST  20mg 
sachets,  40  Oramorph  tabs  30mg,  56 
Sevredol  tabs  lOmg,  137  Physeptone 
tabs  5mg,  70  N-A  dressings,  Mag- 
napen  synip,  20  Sandimmun  lOOmg. 
Tel:  01443  772183. 

FOR  SALE 


JOHN  RICHARDSON  -  Computer  sys- 
tem 4  years  old,  fully  maintained  with 
Panasonic  printer  £500,  buyer  col- 
lect. Tel:  01 132  735330  (Leeds). 

WANTED 


INTRON  A  3MIU  -  Slow  Trasicor, 
Megace  40  &  160,  Slow  Fe-folic  tabs. 
Tel:  0181-554  9339. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 
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COMPUTER  SYSTEMS 


Alchemist  3000  PMR 
dispensary  system 

NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SERVICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


PACE  jteta 


Computers 


Professional  Patient  Recording  and  Labelling  For  Professional  Pharmacies 

When  you  replace  your  old  labelling  equipment  you'll  want  a  fast, 
efficient  system  that's  simple  to  use.  You  will  demand  a  system 
with  guaranteed  data  security.  You  will  require  a  system  with  a 
proven  track  record  that  won't  let  you  down.  But  if  you  would 
also  like  12  months  interest  free  credit  -  you  must  \\ave 
Pace  Beta,  the  professionals  choice 
To  arrange  a  no-obligation  demonstration  in  your  pharmacy. 

-S1  0161-941  7011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM  WA14  1AR 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  50%  -  Staril  x  28,  Par- 
lodel 5mgx  100,  Parlodel  lOmgx  100, 
Cedocard  40  TAB,  Provera  400mg  x 
90,  Suscard  lmg,  Clinoril  200mg  x 
100,  Tremonil  5mg  x  50.  Tel:  01708 
743341. 

TRADE  LESS  30%  +  VAT+POSTAGE  - 

1  x  100  Cafergot  tabs  (exp  8/95).  Tel: 
01772  796142. 
TRADE  LESS  30%  +VAT  -  6  x  20  x  2ml 
Bricanyl  Respules  2.5mg/ml  (exp 
4/96),  1  x  112  Hexopal  forte  C-PAK 
(exp  10/95),  5  x  lOmls  Hypurin  neu- 
tral insulin  (exp  12/95).  Tel:  01286 
880323. 

TRADE  LESS  40%  -  Convatec  S363, 
Convatec  S865,  Convatec  S232,  Con- 
vatec S297,  Convatec  5246,  Hollister 
3149,  Holhster  3549,  Biotrol  elite  32- 
435,  Conveen  leg  bay  5170.  Tel:  01624 


673912. 

TRADE  LESS  25%  -  2  x  15  Hollister 
3539,  1  x  30  Hollister  3319,  1  x  10  Hol- 
lister 3610,  3  x  30  Coloplast  MC2000 
5920, 4x  10  Coloplast  sheets  3210, 3  x 
10  Surgicare  5270.  Tel:  01665  710896. 

TRADE  LESS  30%+VAT  -  400  Lopid 
300mg,  112  Lamictal  lOOmg  (exp 
7/96),  3  Oxivent  inhaler  (exp  12/95),  6 
Imigran  lOOmg  (exp  8/97),  300 
Betaloc  lOOmg  (exp  3/97).  Tel:  01232 
301638. 

TRADE  LESS  30%+VAT+POSTAGE  - 

100  Furadantin  50mg  (exp  9/95),  90 
Importal  sachets,  60  Minodiab  (exp 
97),  14  Eucardic  25,  10x0.2ml  Frag- 
min  2500iu  (exp  97),  12  Relaxit  micro 
enemas.  Tel:  0116-287  2832. 
TRADE  LESS  30%+VAT  -  59  Ventolin 
5mg  nebules  (exp  9&  12/95).  24 
Faverin  lOOmg  tabs  (exp  9/95),  27 
Froben  SR  caps  (ex  10/95),  90  Asacol 
400mg  tabs  (exp  9&11/95).  Tel:  0117- 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 
Hadley  Hutt  Computing  Ltd 

George  Bayliss  Road,  Droitwich, 
Worcs.  WR9  9RD 
Telephone:  01905  795335 
Fax:  01905  795345 


INSURANCE 


THE  PHARMACY 
INSURANCE  j 
AGENCY 


Insurance  for  ALL  in  Pharmacy 


CST      Scheme  1 

^  01245  349666 

Scheme  2 

^  01633  654313 


Shop  &  Contents 

Professional 
Indemnity 

^  0121-236  0031 


Home  ^01633-654314 


WORKING  FOR  PHARMACY 


To  use  your  credit  card  for  prepayment  of 
Classified  Adverts 
Call  Nick  Fisher  on  01732  377272 


965  5287. 

TRADE  LESS  30%+VAT  -  30%+VAT  - 
340  Sabril  500mg  (long  date)  Tel 
01570  480387. 

TRADE  LESS  30%+VAT  -  Azathio- 
prine  25mg,  Coversyl  4mg,  Epanutin 
25mg  &  50mg,  Kaodene  suspension, 
Manerix  150mg,  Sustac  6.4mg  (all 
exp  9/95).  Tel:  01460  240430. 

TRADE  LESS35%+VAT+POSTAGE  - 
Biotrol  elite  1x30  36835  424  tabs, 
Hytrin  2mg.  Tel:  0161-445  1999. 

TRADE  LESS  30%+VAT  -  100  Lopid 
300mg  (exp  7/95),  56  Lopid  600mg 
(exp  10/95).  Tel:  01254  680890. 

TRADE  LESS  20%  -  50  Nebcin 
80mg/2ml,  100  Atromid  S,  trade  less 
40%  6x10  Simpla  Trident  bags  500ml 
S/T.  Tel:  01474  533047. 

TRADE  LESS  25% +VAT+POSTAGE  - 
56  new  Predictor  tests  2  (exp  3/96),  8 


new  Predictor  test  (exp  2/96),  66 
Merocels  (exp  7/98),  72  Pollon-eze 
tabs  (exp  1 1/97)  Tel:  01903  200267. 

TRADE  LESS  25%+VAT+POSTAGE  - 
Hollister  4514  5x15,  Hollister  4404 
7x5,  60  Uniparin  CA  5000  IU  0.2ml, 
Convatec  S627  2x5,  Convatec  S246 
3x5,  Fresubin  vanilla  500mlx21  (exp 
3/96).  Tel:  01634  817317. 

TRADE  LESS  40%+VAT  -  Acezide 
tabs  2x28  (exp  7/96),  Antabuse  tabs 
200mg  (exp  4/96),  Arpicolin  (procy- 
clidme)  syrup  4x500ml  (exp  3/96), 
Clexaneamps2xl0x0.2ml  (exp  9/96) 
Tel:  01332  342597 

TRADE  LESS  30%+VAT  -  Diumide  K 
(exp  3/96),  Sabril  sachets  (exp  8/97), 
L'niphyllin  300mg/400,  Maxepa  (exp 
1/98),  Questran  sachet  (exp  6/98). 
Tel:  0181-527  1358. 

TRADE  LESS  25%  +  VAT+POSTAGE  - 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  produc  t  history,  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


The  Power 
of  the  Multiples  

UK's  fastest 
growing  network  of 
independent 
pharmacists 

 y 

 the  Privilege 

of  Independence. 


Wish  to  become  a  member?     NllCfiTC  pic 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 

Tel:  0181-732  2772 
Fax:  0181-732  2774 


tnediellte  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8390 

s  s  s 

p  p  p 

E  E  E 

C  C  C 

I  I  I 

AAA 
L  L  L 

★  NEW  KODAK  ★  NEW  KODAK  ★  NEW  KODAK  ★ 

KODAK  GOLD  FILM 


NETT  PRICE 

%  OFF  TRADE 

GA  135x24  EXPS  (100ASA) 

1 .48 

40% 

GA  135x36  EXPS  (100ASA) 

IMt 

40% 

GB  135x24  EXPS  (200ASA) 

1.79 

33% 

GB  135x36  EXPS  (200ASA) 

2.26 

33% 

GC  135x24  EXPS  (400ASA) 

2.04 

28% 

GC  135x36  EXPS  (400ASA) 

2.54 

28% 

E&OE  —  GOODS  SUBJECT  TO  AVAILABILITY 


IF  YOU  HAVE  A  PRODUCT  OR  SERVICE  TO  PROMOTE 
TELEPHONE  NICK  FISHER  ON  01732  377272 
OR  BY  FAX  01732  368210 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  & 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available.  Send  proposed 
wording  to  "Business 
Link"  using  the  form 
printed  alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under 
the  appropriate 
Classified  headings. 
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To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

 Postcode  

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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SHOPFITTINGS 


STOCKTAKERS 


iSTOREFITTERSi 


COMPREHENSIVE  SHOPFITTING 
SERVICE  OFFERING  COMPETITIVE 
PRICED  INSTALLATIONS  FOR  THE 
RETAIL  PHARMACY. 

FROM  LOW  BUDGET  REFURBISHMENTS 
TO  INDIVIDUAL  UP  MARKET  IMAGES. 

01626-834077 


5fjOPFiT[iNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


WE  WORK  IN  A  PHARMACY  EVERY  DAY, 

JUST  LIKE  YOU 

We  understand  the  pressures  and  constraints  of  running  a  modern 

pharmacy, 

JUST  LIKE  YOU 

We  strive  for  professionalism,  service  and  trust, 
and 

JUST  LIKE  YOU 
we  are  approved  by  the  NPA. 

Just  a  few  reasons  why  successful  Pharmcists  have  chosen 
us  to  plan  and  refit  their  business  environment. 
Edison  Road.  St.  Ives  Industrial  Estate, 
St.  Ives,  Huntingdon, 
Cambridgeshire  PE17  4LF  mnXtSOSSlSL 
Telephone  St.  Ives  (01480)  494262 
Fax (01480) 495826 


n>tail 


A JXJj  VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ol  Glass  Cube  +  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


SHOPFITTERS 

Specialists  in  Pharmacies  (National  coverage) 
Anything  from  a  Gondola  to  a  dispensary  to  a  complete  refit  at 
very  competitive  prices. 
Contact  ANDREW  MYLAND  ON 

 (01733)  576554  or  (0850)  410866 


Frankland  &  Co 


OCKTAKERS,  VALUERS  &  TRANSFER  AGENTS 


2I9  Harrison  Road,  Belgrave,  Leicester,  LE4  6QN 
Telephone:  (01  I  6)  266  5299   Facsimile:  (01  I  6)  26  I  0284 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 


Trade  VdluMi  Inslilule 


Comprehensive 
stocktaking  and 
business  transfer 
service 


wjl    i  i  n 
\ssl  RED  I  IR(i  \NU  \  M(  is 


Send  your  box 
number  replies  to 
Chemist  and  Druggist 
Miller  Freeman  pic 
Sovereign  Way 

Tonbridge 
Kent  TN91RW 

FRANK  G.  MAY  &  SON 

EFFICIENT  PERSONAL  SERVICE 

STOCKTAKERS  +  VALUERS 
BUSINESS  SALES  AGENTS 
PHARMACIST  LOCUM  AGENTS 

3  S  I  MICHAELS  R0,  MAIDSTONE,  KI  N  I 
III./IAX  MAIDS  TONE  (0I622)  754427 
MOHIl  (•  (0589)367605 

STOCK  WANTED 


WHF 

EUROPEAN 
DISTRIBUTORS 

WANTED  IN  ANY  QUANTITY 

Any  toiletries  or  OTC  lines  that  are 
short-dated,  in  obsolete  packaging,  ex- 
promotion  lines  or  surplus  to 
requirements  etc.  For  a  prompt 
response,  contact  Mark  Wilkinson 
TODAY  on 

Fax  No  01277  896009 
Tel  No  01277  896237 
Mobile  0836  729168 

WHF  Distributors,  Wardens  Hall 
Farm,  Fyfield  Road,  Willingdale 
Nr  Ongar,  Essex  CM5  0QA 


WANTED 

Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 
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ABOUTpeople 

Bedfordshire's  winning  ways 


Elizabeth  Jones,  pharmacist  at  F 
W  Bull  Chemists,  Luton,  is  the 
winner  of  the  Royal  Pharmaceu- 
tical Society's  Bedfordshire 
Branch  Pharmacy  Week'  win- 
dow display  competition. 
The  idea  of  the  event,  says 


branch  secretary  Kath  Edwards, 
was  to  create  an  impact  over  the 
whole  of  Bedfordshire  and  high- 
light the  theme  of  'Ask  your  phar- 
macist'. A  prize  of  a  S 100  voucher 
for  Henlow  Grange  Health  Farm 
was  provided  by  Unipath, 


Pictured  here  with  Mrs  Jones  (left)  is  Bedfordshire  Branch  chairman 
Dorothy  Sudweeks 


It's  immense 

It's  the  Imodium 
Display  Giveaway! 


The  latest  £50  Cash  winners  are: 


J  C  McDougall 

Thatts  Heath 
St  Helens 

Elaine  Cleat 

G  W  Allan  Pharmacy 
Portobello 

Annette  Shaw 

Hill  Cross  Pharmacy 
Southport 

Rachel  McCailum 

Sunnylands  Pharmacy 
Co  Antrim 


P  N  Wiggin 

Wlggin  &  Son 
Ipswich 

Mrs  C  Stephens 

Gamblln  Pharmacy 
Cosport 

Ann  Abbott 

S  M  Hutchinson  (Chemist)  Ltd 
London 

Cheryl  Hunt 

The  Heartsease  Pharmacy 
Norwich 


And  remember: 

There's  a  weekend  in  Paris  to  be  won! 

It  pays  to  display  Imodium. 

Contact  your  Centra  Healthcare  Territory  Manager  for  details 

CENTRA 

H  f  .4  /.   T  H  C  A  K  !■ 

on  01494  450778 

Entry  open  to  pharmacy  assistants  only 


Scotland  v  Australia 
-  sponsors  wanted 

Two  Scottish  pharmacists  are 
seeking  around  £1,200  in  spon- 
sorship for  a  Scotland  versus 
Australia  golf  match. 

On  August  16,  IS  Scottish  phar- 
macists are  to  take  on  a  team  of 
their  counterparts  from  Aus- 
tralia, currently  on  tour  in  the  UK. 

While  their  visit  represents  a 
useful  chance  for  the  pharmacists 
to  swap  international  profes- 
sional gossip,  the  match  itself  is  a 
good  promotional  opportunity 
for  companies  interested  in  both 
the  UK  and  Australian  markets, 
says  co-organiser  Tom  Beattie. 

Anybody  interested  in  support- 
ing the  match,  whic  h  will  be  held 
at  Duddingston  Golf  Club,  Edin- 
burgh, can  contact  Mr  Beattie  on 
(work)  01968  676868  or  (home) 
01968  672900. 

Belfast  pharmacy 
damaged  in  Clegg  riots 

Pagans  Chemist  in  West  Belfast 
was  badly  damaged  in  the  distur- 
bances following  the  release  of 
British  soldier  Lee  Clegg,  who 
had  been  imprisoned  for  the 
alleged  murder  of  an  Irish 
joyrider. 

Protesters  set  fire  to  commer- 
cial vehicles  and  one  burning 
lorry  destroyed  the  pharmacy's 
signage  and  the  window,  and 
caused  damage  to  the  door. 


APPOINTMENTS 


Nicola  Gray  is  the  new  chair  of 
the  Community  Pharmacists' 
Group  Committee.  Barnet 
pharmacist  Gerald  Zeidrnan 
has  been  elected  vice  chair. 

Tracy  Newbold-Sudbury  has 
been  appointed  senior  trade 
marketing  manager  for  hosiery 
manufacturer  Pretty  Polly. 

Brian  Sills  has  been  ap- 
pointed sales  director  of 
contract  packer  Laleham.  He 
has  worked  for  the  company  as 
sales  manager  for  five  years. 

Wayne  Sykes  joins  Uni- 
chem-owned  conference  and 
incentive  travel  specialist  Solar 
International  as  director  of 
sales  and  marketing. 

The  British  Institute  of 
Regulatory  Affairs  has  elected 
Craig  McCarthy  of  Pharmaco 
LSR  as  chairman  for  1995-96. 
Karen  Samms  of  Roche  Pro- 
ducts was  elected  chairman  of 
the  education  committee  and 
Jenny  Lamport  of  the  Reg- 
ulatory Resources  Group  is 
now  chairman  of  the  pub- 
lications committee.  Other 
members  of  the  executive 
committee  are:  Alan  Hunter, 
Warner  Wellcome  Consumer 
Health;  Sam  Madden,  Madden 
Associates;  Jayne  Dunlop, 
Cephalon  Inc;  Brenton  James 
and  Anne  Wigmore,  both  of 
Glaxo  Wellcome;  and  Meredith 
Lloyd-Evans,  Biobridge. 

Colin  Terry  has  been 
appointed  marketing  manager 
for  3M  Health  Care's  res- 
piratory products  group. 


A  spending  spree  in  Marks  &  Spencer  is  on  the  cards  for  Doris 
Duncalf,  a  pharmacy  assistant  from  Kays  Chemist  in  London  Road, 
Liverpool,  who  recently  won  first  prize  in  a  Bayer  pharmacy  assistant 
competition.  The  contest  was  designed  to  test  knowledge  on  the 
causes  and  treatment  of  vaginal  thrush.  Doris  is  pictured  here  with 
Shelley  Denton,  the  local  Bayer  representative,  who  presented  the 
prize  of  £500  of  M&S  vouchers 
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The  world  BEAUTY  &  TOILETRY 
RODUCTS  REPORT  1995 


of  Chemist  &  Druggist  aiid  Beauty  Counter,  and 
the  UK's  leading  publishers  for  the  retail  health 
and  beauty  industry,  comes  the  definitive  report 
on  the  World  Beauty  &  Toiletries  Market. 


Today's  beauty  market  operates  on  a  truly  international 
basis,  with  business  developments  constantly  being 
reviewed  and  assessed  with  a  global  market  in  mind. 
Rarely  can  a  company  look  at  its  home  market  in 
isolation  frq^^eventsntn  this  dynamic  international 
industry.  And  that  is  why  the  World  Beauty  & 
»  oiletnpproducts  Report  199»!|yso  valuabn^giC*V 
Sanyjiompany  or  individjaaHllBMMro  in  todm$9«^i^S^ 
health  and  beauty  marW^f  ;SL  ! 

The  World  Beauty  &  Toiletry  r  i  njlftni  "^t  <tjr>w 
Report  1995  is  due  for  publication  MrLAugust 
and  is  one  of  the  most  i  iiiii[iiTjiiiuiiriTiriii  ill  i 1 
research  reports  ever  published  tit  this  sector. 
Over  460  pages  of  detailed  market  analysis  and  key 
market  data  include  essential  facts  and  figures  for  allsf 


product  sectors  in  the  beauty\nd  toiletry  products 
market,  including  sales  trends$nroduct  segnaeptntMMp 
brand  leaders  and  global  distributiOT**dE!hatffmere  ar% 
depth  individual  and  regional  market  studies  on  key 
,x:ountries  and  regions,  detailed  company  profiles,  aJf 
report  on  the  international  duty-free  market,  and  coi 
market  forecasts  to  the  year  2000  and  beyond.  ,**1 


♦  Global  MarkeHJeiinifions,  Comparisons 
and  Trene 


♦  Detailed  Market  Studies  of  France, 
Germany,  Italy,  Japan,  UK  and  the  USA  ; 

♦  Regional  Profiles  of  Latin  America,  the  — 
Rest  of  Europe  and  the  Far  East   _  - — ~— 

♦  Current  Data  on  Key  Product  Categories  - 
including  Fragrance,  Colour  Cosmetics, 
Skin  Care,  Sun  Care,  Hair  Care,  Bath  & 
Body  Preps,  APDs  and  Men's  Grooming 

♦  The  Future  of  the  International  Duty-Free 
Market  -J** 

♦  The  Prospects  for  Beauty  Retailing  in 


Developing  Economies 


♦  The  Influences  of  Cosmeceuticals  and  Private 
Label  across  the  Globe 

♦  Key  Mergers  and  Acquisitions  Worldwide 


Chart  6  4  Germany  -  Cosmetics  and 
Toiletries  Sales  by  Category  1994 


The  World  Beauty  &  Toiletry  Products  Report  1945  is 
produced  by  market  research  specialists  Market 
Tracking  International  and  is  published  in  the  UK  by 
Miller  Freeman  Prolession.il  Ltd  The  Report  will 
contain  over  4(i()  pages  ot  detailed  market  data,  phis 
251)  relevant  tables  and  charts,  making  it  the  definitive 
Global  Report  for  the  health  and  beauty  industry 
Orders  can  currently  he  taken  at  a  special  pre- 
publication  price  oi  £650,  prior  to  publication  in 
August  1995  at  the  tegular  puce  ol  1750  Fill  in  the 
form  below  for  your  copy  ol  this  exclusive  Report  at 
this  special  price,  or  apply  for  further  details 


PLEASE  INVOICE  ME  FOR  1  COPY  OF  THE  WORLD 

BEAUTY  &  TOILETRY  PRODUCTS  REPORT  1995 

AT  THE  SPECIAL  PRE-PUBLICATION  PRICE  OF  £650. 


□ 


OR  PLEASE  SEND  MORE  DETAILS  TO: 


NAME 


BUSINESS  TITLE 


COMPANY 


POST  CODE 


"The  only  thing  I  change  more  than 
my  antiperspirant  is  my  blouse." 


What  if  you  couldn't  find 
an  antiperspirant  that  worked? 

What  if  you  went  on  sweating 
so  much  that  before  the  day 
was  out  you  needed  a  change 
of  clothing?  As  a  recent  Gallup 
survey  revealed,  this  is  the  reality 
for  a  surprising  number  of  people. 
Clinically  the  condition  is  known 
as  hyperhidrosis  and  is  linked  to 
a  fault  in  the  body's  internal 
thermostat.  You  may  not  have 
heard  of  it  because  it's  a  problem 
that  sufferers  generally  keep  to 
themselves,  never  imagining  that 
help  was  available. 

Excessive  perspiration 
is  a  serious  business.  Gallup 
found  that  10%  of  women  suffer 
embarrassment  because  of  it 
and  a  further  1 1%  are  frequently 
forced  to  change  clothes  or  cover 
up.  The  level  of  dissatisfaction 
with  existing  antiperspirants 
might  also  surprise  you.  As 
many  as  26%  of  all 
women  asked 


were  interested  in  buying  'a  new 
product  successfully  used  by 
doctors'  -  if  it  became  available 
from  their  pharmacist.  This  is 
your  opportunity  to  help  them. 

The  treatment  is  Driclor 
Solution,  a  specialist  antiperspirant 
which  was  until  recently  only 
available  on  prescription.  Now 
licensed  as  a  pharmacy  only 
product  it  is  poised  to  help  you 
reach  a  seriously  large,  and  as 
yet  unsatisfied,  new  market. 
New  Driclor  Solution  is 
presented  in  a  roll-on 
applicator  and  is 
designed  to  be 


applied  to  affected  areas  nightly. 
The  effects  are  long-lasting 
and  so  with  time  the  number 
of  applications  can  be  reduced 
to  2  or  3  times  a  week, 
eventually  less. 


New  Driclor  Solution  is 
ready  to  bring  fresh  confidence 
to  the  lives  of  thousands  who, 
until  now,  never  knew  anyone 
cared.  Will  they  find  it  in  your 
pharmacy? 


SOLUTION 


A  major 
advance  in 
the  treatment 
of  excessive 
perspiration 


•  EFFECTIVE  DRYING  ACTION 
®10NG  LASTING  EFFECT 
•  UNPERFUMED 

ROLL  ON  APPLICATOR 


Pharmacy  only 
clinical  antiperspirant 


Presentation:  Solution,  Active  ingredients:  Aluminium  Chloride  Hexahydrate  USP  20%  w/w.  Uses:  Dnclor  is  indicated  for  the  treatment  of  hyperhidrosis  (excessive  perspiration).  Dosage  and  administration:  Apply  Dnclor  last 
thing  at  night  after  drying  the  affected  areas  carefully.  Wash  off  in  the  morning.  Do  not  re-apply  the  product  during  the  day-  Initially  the  product  may  be  applied  each  night  until  sweating  stops  during  the  day:  Frequency  of  application  may 
then  be  reduced  to  twice  a  week  or  less.  Contra-indications,  warnings  etc:  Ensure  that  the  affected  areas  are  completely  dry  before  application.  Do  not  apply  Dnclor  to  broken,  irritated,;  or  recently  shaven  skin,  Do  not  apply  within 

Kone  hour  of  ba  thing,  Dnclor  may  cause  irritation  which  may  be  alleviated  by  the  use  of  a  weak,  corticosteroid  cream.  Avoid  contact  with  the.  eyes.  There  are  no  restrictions  on  the  use 
5TIEFEL  Research  in  Dermatology  of  Driclor  dunng  pregnancy  or  lactation.  Avoid  contact  with  clothing  and  polished  metal  surfaces.  Product  Licence  Number:  0 1 74/0044.  Pack  size  and  Retail  Selling  Price: 
30ml  bottle,  £4,45.  Legal  category:  P.  Date  of  preparation:  March  1995.  Stiefei  Laboratories  (UK)  Ltd,,  Holtspur  Lane,  Woobum  Green,  High  Wycombe,  Bucks,  HP  10  0AU. 
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Have  you  ordered  your  extra  Sudocrem  today? 

Sudocrem  sells  over  five  times*  as  much  as  its  nearest  competitor,  so  it's 
not  going  to  sit  around  for  long.  Sudocrem  actively  protects  against  and  heals 
nappy  rash.  Which  is  why  mothers  trust  it  and  health  professionals  recommend 
it.  And  why  you  may  need  to  order  a  little  extra! 

The  Sudocrem  range  consists  of  60g,  12  5g,  250g  and  400g  so  there's  a 
size  for  everyone.  And  that's  not  all.  For  a  clean  profit  tiy  Sudocrem  baby  lotion 
with  your  cream.  It's  a  hypo-allergenic  lotion  for  cleansing  and  moisturising  at 
nappy  change. 

We're  really  laying  on  the  promotional  support,  including  extensive 
consumer  sampling,  national  consumer  advertising  and  widespread  promotion 
to  Health  Professionals.  So  if  it's  pounds  you're  after,  place  your  order  for  extra 
cream  today! 


Sudocrem 


zinc  oxide,  lanolin  (hypo-allergenic),  benzyl  benzoate,  benzyl  alcohol,  benzyl  cinnamate. 

;  Sudocrem  Antiseptic  Healing  Cream.  Product  information.  Presentation:  A  white  emulsified  cream  containing  as  active  ingredients  Zinc  Oxide  Ph  Eur  15.25%,  Lanolin  (Hypo-allergenic)  4%, 
;;  Benzyl  Benzoate  BP  1.01  %,  Benzyl  Alcohol  BP  0.39%,  Benzyl  Cinnamate  0.15%.  Uses:  In  the  treatment  of  napkin  rash,  bedsores,  minor  burns,  eczema,  acne,  chilblains,  surface  wounds 

and  sunburn.  Dosage  and  administration:  To  be  applied  in  a  thin  layer  over  the  affected  area  with  suitable  covering,  where  necessary.  Renew  application  as  required.  Contra-mdications: 
;  None  Warnings:  Keep  out  of  the  eyes.  Legal  Category:  GSL.  Retail  price  ex.  VAT:  60g  £1.14,  125g  £1.91,  250g  £3  40,  400g  £4  97  Further  information:  Nil.  Product  Licence  Holder  and 

Number:  Tosara  Products  Ltd  3430/0001.  Sudocrem  and  Tosara  are  registered  trade  marks.  Revised  July  1995.  Pharmax  Healthcare,  Bourne  Road,  Bexley,  Kent,  DA5  1NX. 
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Antioxidants  scavenge  free 
radicals  in  the  body  and  are 
reputed  to  help  prevent  cancer, 
heart  disease  and  ageing. 
Victoria  Goldman  investigates 


Sally  Maladie  is  suffering  with  mouth 
ulcers  and  wants  some  relief,  quickly! 
The  diagnosis  and  relative  merits  of 
all  OTC  products  are  discussed 

10 


Diane  Bailey  explains  the 
benefits  of  change  and  our 
differing  attitudes  to  it 


15 


Selling  OTC  medicines  to  pregnant 
women  requires  careful  consideration  and 
questioning.  We  explain  why  and  answer 
other  common  questions  related  to 
pregnancy 

20 


Sarah  Purcell  shares  her  top 
tips  for  applying  make-up 

26 
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World  traveller  Anna  Evangeli 
visits  pharmacies  in  Boston  and 
Guatamala 

28 


NEW  MARIANA  DEPILATORY  RANGE 

NO  NICKS,  NO  CUTS,  NO  FUSS 


Anew  range  of  internationally  successful  depilatory 
products  is  being  launched  in  the  UK  this  summer. 
Mariana,  the  number  one  depilatory  in  Australia 
and  New  Zealand,  has  already  persuaded  thousands  of 
women  to  give  up  unfeminine  shaving  for  good. 
The  range  covers  every  aspect  of  the  nair  removal  market 


and  includes  reusable  natural  wax  strips  for  legs,  bikini 
line  and  facial  areas  made  from  genuine  pine  wax. 

The  Mariana  range  also  includes  a  liquid  wax, a  waxing 
all-in-one  kit,  an  after  wax  gel,dermotologically-tested  hair 
remover  creams  for  the  face  and  body  and  a  gentle  hair 
lightener. 

The  launch  will  be  backed  by  a  massive  £1  million 
advertising  campaign  on  national  TV  and  in  major 
womens  magazines  throughout  the  summer.  Prices  start  at 
£3.25  for  Hair  Remover  Cream  and  £3.29  for  Petite 
Genuine  Wax  Strips. 

For  more  information, please  contact  your 
Ceuta  representative  on  (01202)  780558 
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Training  is  on  the  agenda 
again  except  this  time 
we're  offering  you 
assistance.  Cambridge 
Counterpart  is  a  year- 
long medicine  counter 
training  course,  co- 
sponsored  by  Chemist  & 
Druggist  and  Whitehall 
Laboratories.  Your 
pharmacist  will  be 
receiving  briefing  notes 
in  C&D  this  week  and 
your  first  module  will 
arrive  the  following 
week.  See  the  News  page 
opposite  for  further 
details  of  what's  on  offer. 

We  have  been  busy  in 
the  office  sorting  through 
the  hundreds  of  press 
cuttings  and  pictures  we 
received  of  Pharmacy 
Week  activity.  I  was 
impressed  with  the 
commitment  shown  by 
the  staff  in  pharmacies  all 
across  the  UK. 

Pharmacy  Week  was 
launched  by  TV 
personality  Carol  Smilie 
who  has  just  become  a 
first-time  mum.  This  was 
particularly  fitting  as 
young  and  expectant 
mothers  are  some  of  the 
most  important  customers 
in  the  pharmacy.  They 
often  reguire  special 
advice  and  attention, 
especially  with  regard  to 
medicines  they  are 
collecting  or  buying.  In 
this  issue  we  look  at  why 
it  is  so  important  to 
guestion  customers  who 
are  pregnant  or  may  be 
considering  pregnancy. 
Many  women  are  still 
unaware  how  taking  folic 
acid  supplements  before 
and  during  pregnancy 
can  reduce  the  risk  of 
having  a  baby  with  spina 
bifida  By  the  time  you 
read  this  I'll  be  on  my 
happy  holidays,  relaxing 
in  the  sun  for  two  weeks 
v/ith  my  favourite  books 
and,  of  course,  my  factor 
15. 

Maria  Murray 
Supplement  Co-ordtnator 


NEWS 

Pharmacy 

Well  done  to  the  hundreds  of 
pharmacists,  pharmacy 
assistants  and  pharmacy  staff 
who  took  part  in  the  first  ever 
nationwide  Pharmacy  Week 
from  June  19-26.  The  week  was 
judged  a  great  success  at  a 
local  level  with  pharmacy  staff 
demonstrating  to  the  public  the 
variety  of  work  carried  out  in 
pharmacies  and  the  range  of 
services  the  public  can  use. 

There  was  some 
disappointment  at  the  lack  of 
national  coverage  of  the  events 
and  it  has  been  suggested  that 
the  campaign  might  be  better 
organised  at  a  regional,  rather 
than  central  level. 

Pharmacists  set  up  stands 
and  roadshows  to  promote  the 
profession,  demonstrating 
smokerlysers  and  peak  flow 
meters,  and  talking  to  the  public 
about  medicines  and  using  them 
most  effectively. 


From  mid-July  ibuprofen  200mg  in 
packs  of  12  tablets  will  be  available  as 
General  Sales  List  (GSL)  products. 
The  Medicines  Control  Agency 
approved  an  application  from 
Galpharm  International  for  GSL  status 
for  a  small  pack  of  ibuprofen  tablets. 

The  reclassification  was  authorised 
by  the  MCA  without  consultation 
under  powers  which  allow  it  to  grant  a 
P  to  GSL  change  on  a  temporary 
basis.  It  seems  likely  that  other 
ibuprofen  manufacturers  will  make 
similar  applications  in  the  near  future. 

Ibuprofen  was  the  first  POM  to  P 
switch  in  the  UK  (Nurofen,  1983)  and 
a  number  of  pharmacy  organisations 
have  expressed  concern  about  its 
switch  to  a  GSL  classification  without 
any  consultation  with  pharmacists. 

For  external 
use  only 

The  Aromatherapy  Trade  Council 
has  confirmed  in  a  policy 
statement  the  message  that  the 
general  public  should  only  use 
essential  oils  externally  in 
aromatherapy.  The  ATC  believes 
that  unless  a  substance  is 
licensed  by  the  Medicines 
Control  Agency  as  a  medical 
product  it  should  not  be  taken 
orally.  This  is  why  all  ATC 
members  are  required  by  its 
code  of  practice  to  include  on  all 
labels  the  warning:  'Do  not  take 


internally  or  apply  undiluted  to 
the  skin'. 

The  ATC  is  a  self-regulating 
body  for  the  aromatherapy 
industry  set  up  to  raise 
standards  and  offer  protection  to 
the  consumer. 


'Foresight,  not  hindsight'  is  the 
message  of  the  second  Spina  Bifida 
Week  which  runs  from  July  31  to 
August  1995.  The  aim  of  the 
campaign  is  to  increase  awareness  of 
the  importance  of  taking  a  folic  acid 
supplement. 

In  1992  the  Department  of  Health 
recommended  that  all  women  who  are 
hoping  to  conceive,  and  those  in  the 
early  stages  of  pregnancy,  should  take 
a  folic  acid  supplement  to  reduce  the 
risk  of  their  child  being  born  with  a 
neural  tube  defect  such  as  spina 
bifida. 

Despite  large  amounts  of  money 
being  spent  publicising  this  fact,  there 
is  still  a  high  level  of  ignorance.  A 
study  commissioned  by  Cantassium 
reveals  that  only  one  in  four  women 
aged  between  16  and  49  know  why 
folic  acid  is  beneficial. 

Alcohol  limits 
remain 


The  recommended  safe  limits 
for  alcohol  intake  should  remain 
at  21  units  a  week  for  men  and 
14  units  for  women,  agree 
doctors.  (One  unit  =  half  a  pint 
of  lager,  or  one  measure  of 


spirits,  or  one  glass  of  wine). 

The  Government  is  reviewing 
the  current  recommendations  on 
sensible  drinking  and  is  thought 
to  be  under  pressure  to  relax  the 
limits.  However,  doctors  warn 
that  increasing  the  limits  would 
do  more  harm  than  good. 

They  say  emphasising  the 
benefits'  of  alcohol  would  be 
likely  to  increase  drinking  in  the 
population  as  a  whole  which 
would  increase  the  number  of 
drinkers  in  the  high-risk 
categories  (over  50  units  a  week 
for  men  and  over  35  a  week  for 
women). 


Boot's  own  label  lipstick,  No. 7,  is  the 
nation's  number  one  lipstick 
according  to  a  new  report  from 
Datamonitor.  The  lip  make-up  market 
is  now  worth  £133  million,  having 
grown  5.8  per  cent  in  1993.  The 
average  British  woman  now  spends 
over  £5  annually  on  her  lips. 

The  other  top-selling  brands  are 
Max  Factor,  Avon  and  Fiimmel,  which 
along  with  Boots'  own-label  account 
for  over  50  per  cent  of  the  market. 


babycare 

The  total  baby  care  market  has 
shown  an  annual  growth  of  6  per 
cent  and  is  now  worth  £946.4 
million,  according  to  an 
independent  report  sponsored 
by  H  J  Heinz. 

Milks  showed  an  annual 
volume  growth  of  7  per  cent, 
wipes  and  foods  both  up  4  per 
cent,  bottles  up  3  per  cent, 
toiletries  up  2  per  cent  and 
nappies  (excluding  trainer 
pants)  up  1  per  cent. 

On  the  downside  sterilants 
were  down  1  per  cent,  rusks 
down  2  per  cent  and  drinks 
down  5  per  cent. 

The  trend  towards  grocery 
outlets  continues,  mainly  due  to 
supermarkets  attracting  the 


OVER  THE  COUNTER  15  July  1995 


young  family  shopper  for  one- 
stop  expeditions.  Nappies, 
which  account  for  almost  half 
the  total  market  in  value,  are 
the  most  significant  factor  in 
attracting  young  mothers  to 
supermarkets. 

However,  the  report  says 
traditional  specialists,  such  as 
pharmacies,  still  have  a  trump 
card  to  play  with  the  trusted 
professional  in  the  white  coat 
'dispensing  good  advice'. 


The  Royal  Pharmaceutical  Society  has 
recognised  the  experience  and 
training  of  many  counter  assistants 
and,  as  a  result,  at  its  June  meeting 
agreed  to  keep  to  its  planned 
exemption  of  experienced  assistants 
from  accredited  training  courses. 

It  defines  'experienced'  assistants 
as  those  who  have  worked  in 
pharmacy  for  not  less  than  16  hours  a 
week  for  three  of  the  last  five  years, 
and  whose  work  included  a  significant 
amount  of  medicine  sales. The 
Council's  policy  is  that  such 
assistants  should  be  able  to  take  a 
multiple  choice  question  paper  to 
show  they  have  the  necessary 
knowledge  base. 

The  National  Pharmaceutical 
Association  believes  that  there  should 
be  no  exemption  from  training  for 
experienced  assistants.  It  has 
developed  a  new  interactive  training 
programme,  Pharmacy  Interact,  which 
is  intended  to  meet  the  new  training 
requirements  of  the  RPSGB. 

The  modular  programme  of  18 
parts  is  delivered  to  enrolled 
assistants  monthly.  After  spending 
two  to  three  hours  on  each  module,  an 
assistant  must  complete  a  test  which 
is  returned  to  de  Brus  Maketing 
Services  for  assessment. 

Pharmacy  Interact  replaces  the 
NPAs  assistant  training  manual.  The 
cost  of  the  programme  is  £49.50  (plus 
VAT)  for  NPA  members  and  £175 
(plus  VAT)  for  non-members. 
Sponsorship  for  the  programme  was 
provided  by  Reckitt  &  Colman. 


Curries  add 
more  than 
spice  to  life 

Indian  balti  curries  can  add 
more  than  spice  to  your  life. 
They  also  provide  a  useful 
quantity  of  potentially 
absorbable  iron. 

Balti  is  a  form  of  Indian 
cooking  which  involves  serving 
the  food,  usually  a  curry, 
directly  from  the  cast  iron  wok 
in  which  it  was  cooked. 

Researchers  compared  the 
iron  content  of  foods  before  and 
after  cooking  in  a  balti  wok.  The 
average  iron  content  increased 
from  0.86mg-1  46mg  per  100g 
to  6.16-10.67  mg  per  100g.  To 
put  this  in  perspective,  liver,one 
of  the  richest  sources  of  well 
absorbed  iron,  only  provides 
7mg  iron  per  portion. 


Mirena,  a  new  contraceptive  from 
Pharmacia,  has  been  described  by 
some  family  planning  experts  as  the 
biggest  breakthrough  since  the  Pill. 

It  is  a  T-shaped  plastic  intrauterine 
system  which  continuously  releases 
levonorgestrel  and  provides  a 
contraceptive  effect  for  up  to  three 
years.  It  combines  the  benefits  of 
hormonal  and  intrauterine  forms  of 
contraception. 

Because  the  system  is  releasing  the 
contraceptive  hormone  locally  the 
dose  can  be  much  lower  than  a  'mini- 
pill'.  Intact  over  a  week  Mirena 
delivers  the  equivalent  of  only  one  or 
two  mini-pills  instead  of  seven  so 
hormonal  side  effects  are  reduced. 

Fertility  returns  to  normal  as  soon 
as  the  system  is  removed.  For  the  first 
few  months  after  insertion  some 
women  have  continuous  slight 
bleeding  but  this  usually  disappears. 

NPA  to  open 
stress  line 

NPA  Pharm-Assist  is  a  24-hour 
stress  counselling  helpline  set 
up  by  the  National 
Pharmaceutical  Association  for 
its  members,  their  families  and 
staff.  The  confidential  service, 
run  by  Employee  Advisory 
Resource  (EAR)  began  operation 
on  July  1 .  Counsellors  can  be 
reached  on  two  numbers: 

•  01895  237071  between  8am 
and  10pm 

•  0800  243458  at  any  other 
time 

Enquiries  can  relate  to 
personal,  work  or  business 
problems.  If  necessary,  and 
with  the  permission  of  the 
caller,  enquiries  can  be  referred 
to  specialists. 


Calling  all  assistants  to  C&D's 
medicine  counter  training 

In  this  week's  Chemist  &  Druggist  (pages  87  &  88)  your 
pharmacist  will  find  briefing  notes  on  the  first  stage  of  a 
year-long  medicine  counter  training  course  -  Cambridge 
Counterpart,  co-sponsored  by  Whitehall  Laboratories  -  that 
is  to  be  launched  with  next  week's  issue. 

Your  first  module  on  Summer  Healthcare  comprises  live 
pages  ol  illustrated,  lull-colour  educational  material  lor  the 
pharmacy,  with  separate  lesling  sheets  lor  tour  assistants. 

Each  month  through  to  June  next  year  you  will  receive  a 
module  on  a  different  healthcare  market,  and  one  extra 
module  on  retailing  skills.  For  a  small  fee  you  will  have  the 
opportunity  to  register  tor  self -testing  by  phone  or  fax,  with 
accreditation  possible  so  that  you  meet  the  Royal 
Pharmaceutical  Society's  educational  reguiremenls  foi 
medicine  counter  assistants  in  July  next  year. 

The  course  will  act  as  a  refresher  for  experienced 
assistants  who  may  want  to  take  RPSGB's  Multiple  Choice 
Question  Paper  to  gain  exemption  trom  accreditation. 

So  whatever  your  training  needs,  make  sure  your 
pharmacist  sees  his  or  her  Counterpart  Briefing  on  Summei 

Healthcare,  so  that  they  ,  

can  help  you  to  help  your 
customers...  and  watch  out 
for  your  first  module  next 
week  in  (  \\\ ),  .Inly  22. 

The  C&D  editorial  team 
is  delighted  that  Whitehall 
Laboratories  is  co-sponsor- 
ing this  educational 
initiative,  helping  you  to  do 
your  job  even  better. 


Whitehall 

LABORATORIES 


Intensive  overnight 
treat  for  OTC  readers 


IFREEBIEa 


Did  you  know  that  most  people 
spend  approximately  one  third  of 
their  lives  asleep?  Thanks  to 
Vaseline  Intensive  Care  you  can 
pamper  yourself  even  while  you 
slumber.  Vaseline's  Overnight 
Moisture  Treatment  body  cream  is 
applied  before  you  go  to  bed  or  after  a 
bath,  providing  hours  of  skin  therapy  while  you  sleep,  the 
lightly  fragranced,  non-greasy  cream  helps  nourish  skin 
leaving  it  feeling  soft  and  smooth. 
Vaseline  Intensive  Care  is  offering  three  OTC  readers  the 

chance  to  pamper  themselves 
at  bedtime  with  a  luxury  kit 
consisting  of  a  Carlton  week- 
end bag,  a  Marks  &  Spencer 
silky  nightie,  a  teddy  bear, 
150ml  jar  and  tube  of  Vaseline 
Overnight  Moisture  body 
cream,  a  Mentadent  P 
toothbrush  and  Night  Action 
toothpaste  and  Cadbury's  light 
drinking  chocolate. 

To  enter  the  draw  send  your 
name  and  address  on  a 
postcard  to  OTC/OMT  Bag 
Offer,  Vaseline  Research 
Information  Service,  24-28 
bury  Way,  London  W1A  1DY 
before  August  15.  The  first 
three  names  out  of  the  bag 
after  this  date  will  be  the  lucky 
winners. 
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ACE  O 


HEARTS? 


Antioxidants  appear  to  be  the  'wonder'  supplements 
of  the  90's,  offering  us  protection  from  diseases  such 
as  heart  disease  and  cancer,  as  well  as  having  a  role  in 
reducing  the  effects  of  ageing.  The  validity  of  these 

claims  is  the  subject  of  much  research.  Victoria 
Goldman  gives  an  overview  of  current  tlvnking  on 
these  vitamins  and  minerals 


Antioxidant  action 
is  directed 
against  free 
radicals,  unstable 
oxygen  molecules 
that  are  produced  in  your 
body  as  a  natural  by-product 
of  your  normal  metabolic 
processes. 

Small  controlled  amounts 
of  free  radicals  are  useful  in 
the  killing  of  invading 
bacteria,  but  if  too  many  free 
radicals  are  produced,  or 
you  introduce  more  into  your 
body  via  cigarette  smoke, 
alcohol,  certain  drugs  or  air 
pollution,  they  can  create 
havoc,  attacking  whatever  is 
in  their  vicinity. 

Virtually  all  of  the  cells 
and  molecules  in  your  body 
are  susceptible  to  free 
radical  damage  (caused  by 
oxidation  reactions).  Free 
radicals  are  thought  to 
attack  genetic  material, 
leading  to  pre-cancerous 
changes  in  cells,  as  well  as 
oxidising  cholesterol, 
making  it  stickier  and  more 
likely  to  build  up  in  blood 
vessels  -  a  contributory 
factor  in  heart  disease. 

Antioxidant  protection 

To  make  sure  that  these 
rogue  molecules  are  kept 
under  control,  your  body  has 
an  inbuilt  defence  system  of 
scavengers  that  guard  your 
cells  from  further  oxidative 
damage  by  reacting  with  the 
free  radicals  to  produce 
harmless  substances. 

Your  first  line  of  defence  is 
a  series  of  antioxidant 


enzymes  that  contain,  and 
depend  on,  trace  minerals 
such  as  selenium, 
manganese,  zinc  and 
copper.  Your  second  line 
of  defence  is  a  group  of 
antioxidant  vitamins  - 
betacarotene  (the 
precursor  to  vitamin  A), 
vitamin  C  and  vitamin  E  ' 
-  that,  unlike  the 
antioxidant  minerals, 
act  in  their  own  right 
and  scavenge  free 
radicals  directly.  Other 
substances,  such  as 
coenzyme  Q,  also 
appear  to  have 
antioxidant 

properties,  but  most  \. 
research  has 
focused  on  the 
vitamins  and 
minerals 
(especially 
selenium). 

How  much  do 
we  need? 

The  best  way  to 
obtain  anti- 
oxidants is  from 
your  diet, 
although  the 
guantity  you 
need  depends  J 
partly  on  your 
drinking 
habits, 
whether  you 
smoke,  your  exposure  to 
pollution  and  the  other  risk 
factors  for  each  disease. 

Beta-carotene  and  vitamin 
C  are  found  in  high 
quantities  in  fruit  and 
vegetables  and  the  World 


New  EC  regulations  have  set  RDA's  (recommended  daily 
allowances)  for  12  vitamins  and  6  minerals,  which  include  many 
of  the  antioxidants.  It  is  recommended  that  adults  have  800mcg* 
of  vitamin  A,  60mg**  of  vitamin  C,  10mg  of  vitamin  E,  14mg  of 
iron  and  15  mg  of  zinc  each  day.  As  yet,  there  are  no  set  ROA's  for 
selenium,  copper  or  manganese,  although  most  people  should  get 
enough  of  these  in  a  well-balanced  diet. 

"  meg  =  micrograms  '  'mg  =  milligrams 


Health 

Organisation  recommends 
that  adults  should  eat  at 
least  400g  (lib)  -  roughly  the 
equivalent  of  five  portions  - 
of  fruit  and  vegetables 
(excluding  potatoes)  a  day. 
However,  if  you  smoke  one 
packet  of  cigarettes  every 
day,  you  decrease  the 
vitamin  C  levels  in  your 
blood  by  around  35  per  cent, 
and  should  increase  your 
intake  of  this  essential 
vitamin.  Vitamin  E  is  more 
difficult  to  obtain  in  a 
healthy  diet  because  its 
primary  sources  -  seeds, 


nuts  and 
oils  -  are  high  in  fat. 

Deficiency  in  the 
antioxidant  minerals  is  rare, 
because  they  are  present  in 
a  variety  of  foods.  Selenium 
is  found  in  high  quantities  in 
bran,  tuna,  eggs,  broccoli 
and  tomatoes,  while 
manganese,  zinc  and  copper 
can  be  obtained  from  nuts 
and  pulses.  Zinc  is  also 
found  in  dairy  products, 
meat  and  eggs. 

Continued  on  P8  ► 
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Seven 
Seas 


Positive  Health 


Seven  Seas  Limited,  Marfleet,  Hull  HU9  5NJ.  Telephone  01482 


Continued  from  P6 

Which  supplement? 

For  those  people  who  are 
concerned  that  they  aren't 
getting  enough  antioxidants 
-  such  as  the  elderly,  who 
don't  absorb  vitamins  and 
minerals  very  well,  and 
smokers  -  the  number  of 
supplements  on  the  market 
is  extensive. 

There  are  antioxidant 
tablets  and  drinks,  multi- 
vitamins and  minerals  as 
well  as  single  supplements, 
and  there's  even  a  choice 
between  natural  and 
synthetic  sources  (which 
differ  in  potency).  Most 
antioxidant  supplements 
contain  vitamins  A  and  C, 
beta-carotene,  selenium  and 
zinc  in  various  combinations. 

Antioxidants  are  relatively 
safe  at  the  doses 
recommended  on  the 
product  labels,  although, 
like  all  vitamins  and 
minerals,  they  can  cause 
side  effects  at  very  high 
doses. 

Prolonged  doses  of  over 
25nu|  vitamin  E  per  day  may 
cause  nausea,  abdominal 
pain  and  vomiting,  while 
doses  of  over  lg  of  vitamin  C 
may  cause  diarrhoea, 
nausea  and  stomach  cramps. 

In  particular,  you  should 


warn  people  about  taking 
too  much  selenium,  because 
it  is  the  most  poisonous  of  all 
the  dietary  minerals  and  has 
a  narrow  margin  of  safety. 

While  between  50  and  100 
meg  (micrograms)  of 
selenium  daily  is  safe,  more 
than  200  meg  per  day  can 
cause  nausea,  fatigue,  hair 
loss  and  irritability. 

Tell  your  GP 

You  should  also  make  sure 
your  customers  are  aware 
that  they  should  inform  their 
GP  it  they  are  taking  any 
vitamin  or  mineral 
supplements  as  these  may 
interact  with  other  drugs. 
Vitamin  E,  for  example,  is 
contra-indicated  for  people 
with  a  vitamin  K  deficiency 
or  those  taking  oral 
anticoagulants. 

Taking  supplements 
doesn't  mean  that  people 
will  see  dramatic  changes  in 
their  health.  In  fact,  while 
studies  show  that  low 
intakes  of  antioxidant 
vitamins  lead  to  an 
increased  risk  of  disease,  as 
yet  there  is  little  evidence 
that  supplements  reduce  the 
risk  of  disease.  And  as  any 
effects  are  likely  to  happen 
at  the  cellular  level,  any 
benefits  will  take  a  long  time 
to  become  apparent,  it  at  all. 


Good  advice 


AROMATHERAPY 


A  T  C 


TRADE  COUNCIL 

The  ATC  was  formed  to  maintain  die  high  standards  of  its 
members,  ensuring  the  safe  supply  of  quality  products  for 

Aromatherapy  The  ATC  is  a  self-regulating  body  for  the 
Aromatherapy  industry  set  up  to  raise  standards  and  offer 

protection  to  the  consumer.  It  promotes  the  responsible 
use  of  Aromatherapy  products  and  establishes  guidelines  for 
safety,  labelling  and  packaging  for  the  Aromatherapy  trade. 

For  further  information,  please  contact: 


The  ATC 

PO  Box  52,  Market  Harborough,  Leicestershire  LE16  8ZX 
Tel:  01858  465731 


Current  ATC 

Quintessence 

Bay  House  Aromatics 

Saflron  Oils 

Essentially  Yours  Ltd. 

Essentially  Oils  Ltd 

Fleur  Aromatherapy 

The  Fragrant  Larth  Co.  Ltd. 

Neals  Yard  (Natural  Remedies)  Ltd. 

Absolute  Aromas  Ltd. 

Aromatherapy  Products  Ltd 

Star  Child 

Nelson  &  Russell 


members: 

Spa  International  UK  Ltd. 

Purple  Flame  Aromatics 

New  Seasons 

Midnight  Oil  Journeyman 

Hartwood  Aromatics 

Aroma  Trading  Ltd. 

Plantain 

The  Genera  Consultancy 
Gerard  House  Ltd. 
1  Ivgeia 
Lavandula 

Qualify  Analysis  Ltd. 


Although  some  supplements  contain  similar  amounts  of 
antioxidants  as  dietary  sources,  they  don't  contain  the  other 
important  constituents  of  a  healthy  diet,  such  as  protein, 
carbohydrate  and  fibre.  Before  recommending  antioxidant 
supplements,  you  should  suggest  that  to  increase  their 
intake  of  antioxidants,  customers: 

•  increase  the  amount  of  wholegrain  cereals  in  their  diet, 
and  replace  meat  dishes  with  vegetable  alternatives,  to 
increase  the  ratio  of  vegetables  to  meat 

•  eat  their  vegetables  as  fresh  as  possible,  either  raw, 
steamed  or  stir-fried,  to  get  the  most  nutrients  out  of  them 

•  eat  fruit  with  the  peel,  for  this  is  the  part  that  contains  the 
most  beta-carotene 


Tcu  Hi  r^SK^/ 
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Wholly 


Have  you  ever  been 
tempted  to  fry 
acupuncture,  massage  or 
reflexology,  but  were 
afraid  of  being  labelled 
a  new  age  hippy?  Such 
'quirk/  therapies  have 
as  much  of  a  place  in 
complementary 
medicine  as  the  more 
established 
homoeopathic  and 
herbal  treatments.  Fawz 
Farhan  explains 


W 


hat  do  Richard 
Gere,  Sting  and 
Princess  Di  have 
in  common? 
Apart  from  being 
rich  and  famous,  they  are  all 
interested  in  some  form  of 
holistic  therapy.  Richard  Gere,  a 
Buddhist,  regularly  meditates 
to  relax;  Sting  is  a  keen  follower 
of  the  Alexander  technigue; 
while  Princess  Di  is  reported  to 
have  tried  a  variety  of  therapies 
ranging  from  acupuncture  to 
colonic  irrigation. 

Complementary  therapies  are 
now  more  accessible  and 
popular  than  ever  and  you  don't 
have  to  be  a  celebrity  to  try 
them. 

Acupuncture 

Acupuncture  is  not  for  the  faint- 
hearted, and  it  you  get  nervous 
at  the  sight  of  a  needle,  then  the 
thought  of  becoming  a  human 
pin  cushion  is  sure  to  send  you 
running  in  the  opposite 
direction. 

The  therapy  originated  in 
China  and  first  found  its  way  to 
the  West  in  the  17th  century.  It 
involves  a  set  of  needles  being 
embedded  into  the  skin  at 
various  acupuncture  points  on 
the  body  to  bring  about  a 
beneficial  effect. 

It  is  based  on  the  belief  than 
everyone  is  born  with  a  finite 
amount  of  energy,  called  chi, 
which  circulates  through  the 
body's  12  invisible  channels  or 
meridians.  Ailments  and 
problems  set  in  when  these 
channels  get  blocked.  Needles 
can  be  used  to  unblock  them. 

Practitioners  say  they  would 


Students  of  acupuncture  used  metal  figures  filled  with 
water  and  sealed  with  wax  to  perfect  their  technique 

be  lying  if  they  denied  that  it 
hurt,  but  add  that  it  is  no  more 
than  a  dull  ache  which  is  far 


less  uncomfortable  than  the 
pain  of  the  conditions  it  is  being 
used  to  treat. 

Needles  -  disposable  to  avoid 
infection  -  are  normally  only  left 
in  place  for  a  few  minutes, 
although  in  some  cases  they 
may  need  to  be  left  for  up  to  20 
minutes. 

Acupuncture  is  used  to 
relieve  symptoms  rather  than 
cure  a  condition  and  is 
especially  useful  in  musculo- 
skeletal problems.  It  has  also 
shown  some  benefit  in 
gynaecology  and 
gastroenterology. 
•  British  Acupuncture 
Association  and  Register. 
Tel:  0171  834  1012. 

Reflexology 

We're  all  familiar  with  the 
expression  'the  eyes  are  the 
windows  to  the  soul',  but  did 


you  know  that  in  reflexology 
your  feet  are  the  maps  to  your 
body? 

Reflexology  is  another  form  of 
traditional  Chinese  medicine 
and  the  ancient  Egyptians  are 
thought  to  have  practised  it  as 
early  as  2300BC.  It  was 
developed  into  its  modern  form 
at  the  beginning  of  this  century 
by  an  American  doctor  and  was 
first  introduced  into  Britain  in 
the  1960s. 

Also  called  zone  therapy, 
reflexology  is  not  simply  a  foot 
massage.  It  is  based  on  the 
principle  that  there  are  reflexes 
on  the  feet  (and  hands)  which, 
when  pressed,  have  a  direct 
effect  on  an  organ,  structure  or 
system  in  the  body. 

The  left  foot  mirrors  the  left  of 
the  body  and  the  right  foot 
represents  the  right.  There  are 
two  imaginary  horizontal  lines 
across  the  foot,  one  halfway 
down  corresponding  to  the 
warst  and  one  just  below  the 


toes,  corresponding  lo  the  neck. 

Although  nobody  knows 
exactly  how  reflexology  works, 
il  has  been  tound  to  stimulate 
blood  circulation  and  the  lymph 
system,  and  to  have  an  effect 
on  muscles  and  pain. 

The  treatment  can  be  helpful 
in  a  range  of  complaints 
including  migraine,  back  pain, 
sinus  problems,  digestive  and 
kidney  disorders  and  menstrual 
upsets. 

Reflexology  is  a  safe 
procedure  but  must  be  avoided 
where  there  is  local  injury, 
inflammation  or  infection. 
Women  with  unstable 
pregnancies  of  up  to  three 
months  should  also  avoid  this 
therapy. 

O  Association  of 
Reflexologists.  Tel:  01273 
479020. 

Massage  therapy 

Massage  has  not  received  due 
recognition  as  a  complementary 
therapy  because  of  its 
association  with  seedy  massage 
parlours  and  dog-eared  cards  in 
phone  boxes. 

Fortunately  the  stigma  is 
slowly  being  shaken  off  as  the 
benefits  of  massage  emerge 
and  the  therapy  adopts  a  more 
professional  image. 

'Practitioners'  can  be  found 
either  in  their  own  practices  or 
in  gyms,  health  clubs  and  even 
some  hospitals  and  surgeries, 

Modern  massage  is  based  on 
ancient  Oriental  practices  and  is 
used  to  relieve  aches  and  pains 
by  stimulating  the  circulation.  It 
also  aids  relaxation  and  can 
boost  the  immune  system  and 
help  release  endorphins. 

There  are  several  methods  of 
massage,  but  the  following  are 
the  more  familiar: 

•  Shiatsu:  Japanese  massage 
based  on  finger  pressure;  uses 
perpendii  ulai  pressure  cmd 
light  and  deep  strokes;  can  be 
stimulating  or  relaxing. 

•  Thai  massage:  originally 
practised  by  Thai  monks;  works 
on  pressure  points;  deep 
massage  strokes  warm  and 
stretch  the  muscles  without 
straining  the  body. 

•  Swedish  massage:  original 
health  spa  and  sports  club 
massage  based  on  Greek, 
Roman  and  Oriental  practices;  a 
routine  set  of  basic  strokes  over 
the  whole  body;  designed  to 
boost  circulation  and  benefit  the 
nervous  system. 
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The  Maladies 


Moaning 
mouth 

Sally  Maladie  is  feeling  rather  down  in  the 
mouth;  every  time  she  smiles  it  hurts 


Sally:  "Ooh,  you've  got  to 
give  me  something  for  my 
mouth.  1  can't  smile,  I  can't 
eat,  I  can't  even  kiss  my 
boyfriend  because  it's  so 
sore. " 

Assistant:  "What  exactly  is 
the  problem?" 

"It  feels  like  an  ulcer 
between  my  gum  and  my 
lip." 

"How  long  have  you  had  it 
and  have  you  had  this 
before?" 

"Actually,  I  do  get  them 
fairly  frequently.  The  last 
time  was  around  a  month 
ago,  but  this  one  is  really 
bad.  I've  been  putting  up 
with  it  for  a  couple  of  days 
now. " 

"Well,  mouth  ulcers  can  be 
caused  by  all  sorts  of  things. 
Perhaps  when  you  were 
brushing  your  teeth  the 
toothbrush  slipped  and 
damaged  your  gum?" 

"1  don't  think  so,  but  then, 


I'm  always  in  a  rush  in  the 
mornings,  so  it's  possible. " 

"Do  you  know  if  it's  just 
one  ulcer  or  a  cluster  of  little 
ulcers?" 

"What  difference  would 
that  make?" 

"It  would  help  me  decide 
what  type  of  mouth  ulcer 
you're  suffering  from.  Are 
you  taking  any  other 
medicines? 

"No,  apart  from  my  mouth 
I'm  feeling  great. " 

"Have  you  tried  anything 


before?" 

"Yes,  one  of  those  gels  that 
makes  it  go  numb.  I  found 
that  quite  good. " 

"Well,  it  will  help  relieve 
some  of  the  pain.  However, 
there  are  a  couple  of  new 
products  on  the  market  that 
help  mouth  ulcers  heal  a 
little  bit  faster." 

All  about  ulcers 

Safly's  not  alone  with  her 
problem.  Believe  it  or  not 
around  20  per  cent  of  the 
population  suffer  from  the 
same  mouth  misery,  with  an 
estimated  4.5  million  having 
four  attacks  each  year.  Each 
pharmacy  can  expect  to 
have  375  sufferers  among 
their  clients. 

Put  simply,  a  mouth  ulcer 
is  just  damage  to  the  mouth's 
gum,  or  mucosa,  surrounded 
by  swelling,  redness  and 
pain.  The  more  technical 
term  is  aphthous  ulcers  and 
the  majority  of  patients,  up 
to  85  per  cent,  first  come 
across  them  when  they  are 
under  30  years  of  age. 

They  divide  into  two  types: 
•  acute  ulcers,  such  as  those 
caused  by  dentures  or  over 


zealous  toothbrushing 

•  recurrent  ulcers,  the  most 
common  type  of  ulcer  in 
both  adults  and  children. 

To  confuse  the  issue  even 
further,  these  divide  into 
another  three  categories: 

•  Minor  ulcers  appear  in 
shallow  clusters  of  up  to  five 
at  a  time  on  the  tongue,  or 
inside  the  lips  and  cheeks. 
They  are  usually  2-5mm 
wide  with  a  clear  edge  and 
yellow-white  coating.  They 
take  around  4-14  days  to 
clear  up.  It  appears  that  they 
may  be  triggered  by  the 
menstrual  cycle  as  they  are 
common  in  women  aged  10- 
40.  They  recur  at  irregular 
intervals  (anything  between 
one  month  and  four  months). 
Minor  ulcers  are  responsible 
for  around  80  per  cent  of 
recurrent  aphthous  ulcers 

•  Major  ulcers  only  affect  10 
per  cent  of  people  with 
recurrent  ulcers.  Like  minor 
ulcers  they  appear  in 
clusters,  although  they  are 
much  larger  (20-30mm)  and 
can  affect  other  areas  of  the 
mouth,  such  as  the  tonsils 
and  roof.  They  can  take  up 
to  40  days  to  heal,  but  many 
sufferers  will  say  that  they 
have  constant  ulcers.  The 
problem  is  that  there  are  so 
many  and  they  recur  so 
freguently  that  the  mouth 
never  really  gets  a  chance  to 
heal  completely 

•  Herpetif  orm  ulcers  are  the 
nastiest  ulcers  of  all.  Up  to 
100  small  ulcers  can  affect 
any  part  of  the  mouth.  As 

Continued  on  PI 2  ► 


Refer  to  pharmacist 

•  If  you  suspect  the  the  patient  has  herpetiform  ulcers  (up  to  100 
ulcers  at  a  time) 

•  If  the  ulcer  is  very  large  or  looks  infected 

9  If  it's  an  adult  who  has  never  had  an  ulcer  before 

•  If  the  patient  is  on  any  other  medication  which  may  cause  the 
ulcer 

$  If  the  patient  also  complains  of  losing  weight 

®  If  the  ulcers  recur  very  quickly  after  stopping  treatment,  or  if 

the  patient  does  not  respond  to  corticosteroid  treatment 

$  If  the  patient  also  has  diarrhoea  (some  conditions,  such  as 

ulcerative  colitis,  have  diarrhoea  and  mouth  ulcers  as  symptoms) 
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Spot  the  number  one 
heartburn  treatment 


Gaviscon  250  tablets 
come  in  a  refreshing  lemon 
flavour  as  well  as  the 
original  peppermint. 
Liquid  Gaviscon  is 
available  in  peppermint 
and  original  aniseed 
flavours  in  both  1 00ml  and 
2()()ml  sizes.  For  frequent 
sufferers  of  heart  burn, 
Gaviscon  500  (extra 
strength)  lemon  tablets  , 
are  available. 


H 


eartburn  can  be  a  real  pain  for  your  customers,  with  about  50  per  cent  of  the 
British  popoulation  suffering  at  some  time.  Most  heartburn  sufferers  are  not 
producing  too  much  acid,  instead  their  symptoms  are  more  likely  to  be  caused 
by  a  little  acid  in  the  wrong  place.  The  stomach  is  the  only  part  of  t  he 


digestive  system  which  is  actually  supposed  to  contain  acid  -  it  is  there  to  help 
break  food  down.  The  pain  associated  with  heartburn  is  felt  when  small  amounts 
of  acid  from  the  stomach  flow  back  into  the  gullet,  causing  a  burning 
sensation.  • 

One  answer  is  to  recommend  Gavison,  the  number  one  heartburn 
remedy  in  pharmacies.  Gaviscon  works  by  forming  a  soothing 
protective  layer  on  top  of  the  stomach  contents,  which  helps  to 
keep  acid  where  is  belongs.  Clinical  trials  have  shown  that 
Gaviscon  gives  rapid  and  long-lasting  relief  from  the 
symptoms  of  heartburn.  Relief  from  symptoms  occurred 
within  15  minutes  for  most  sufferers. 

i 

The  rules  1.  The  competition  is  open  to  pharmacy  assistants  only. 
2.  Only  one  entry  per  person  will  be  accepted,  and  entries  must  be  on  9 
a  form  cut  from  this  publication.  3.  The  competition  is  not  open  to  • 
employees  of  Reckitt  &  Colmart,  or  Miller  Freeman,  their  agencies  0 
or  relatives.  4.  Entries  received  after  August  15.  w  ill  not  lie         #      «^    sv:  .^>f 
eligible.  5.  The  first  11  correct  entries  drawn  at  random  after  0     |*^^  C 
the  closing  date  will  be  awarded  prizes  as  stated.  6.  The     9  l£v 
.judges  decision  is  final  and  no  correspondence  will  be    9  jJZ' 


Jo 


J1 


V 


,4> 


entered  into.  7.  Reckitt  &  Colman  reserves  the  right  f 
to  use  any  submissions  for  future  publicity.  8.  No  £  0^ 


cash  alternatives  will  be  offered. 
Gaviscon  is  a  Trade  Mark. 


C0> 


Continued  from  P10 

they  recur  so  often,  patients 
will,  again,  feel  that  they 
never  get  rid  of  them. 

Why  me? 

No-one  knows  what  causes 
recurrent  mouth  ulcers.  It's 
been  put  down  to  diet  (a 
lack  of  vitamins  Bl,  B6  or 
B12);  giving  up  smoking; 
the  menstrual  cycle;  food 
allergies;  stress;  and  the 
body's  own  immune  system. 
But,  despite  all  these 
suggestions,  nearly  three- 
guarters  of  mouth  ulcers 
have  no  identifiable  cause. 

Even  though  mouth  ulcers 
seem  guite  trivial,  it  is 
important  to  ask  if  the 
sufferer  is  taking  any  other 
medicines,  as  sometimes 
even  very  common  drugs 
like  ibuprof  en  or  iron  tablets 
are  the  culprits. 

It  looks  as  though  Sally's 
problem  is  recurrent  minor 
ulcers.  She  doesn't  smoke, 
has  a  healthy  diet,  is  not  on 
any  other  medication,  and  is 
not  heavily  stressed. 

Perhaps,  the  clue  lies  in 
the  freguency  of  her  attacks; 
the  last  one  was  a  month 
ago,  so  may  be  it  relates  to 
her  periods.  Fortunately  you 
are  now  in  a  position  to  offer 
a  whole  range  of  treatments 
to  undermine  ulcers. 


Ulcer  assault 

First,  let's  look  at  "the  gels 
that  make  it  numb".  Better 
known  as  local  anaesthetics, 
these  are  available  as  gels, 
pastifles,  lozenges  and 
sprays  and  are  good  at 
relieving  ulcer  pain.  Quite 
often  they  are  used  in 
combination  with 
antiseptics,  which  can  help 
prevent  the  reappearance  of 
ulcers  and  even  shorten 
their  duration. 

Such  products  include 
Anbesol  Liguid,  Bonjela 
Pastilles,  Medijel,  Oragard 
and  Rinstead  Gel. 
Antiseptics  are  also 
available  on  their  own,  eg 
cetrimide  (Bansor), 
chlorhexidine  (Corsodyl, 
Eludril)  and  cetylpyridinium 
(Search  Dental  Rinse). 

It's  not  just  local 
anaesthetics  that  help 
minimise  pain,  analgesics 
are  also  available  in  the 
form  of  choline  salicylate 
(Bonjela  and  Teejel  Gel)  or 
as  a  mouthwash  containing 
benzydamine  hydrochloride 
(Difflam  Oral  Rinse). 

Another  option  is  to  use 
carmellose  gelatin  pastes 
(Orabase)  to  protect  the 
ulcer  from  any  further 
damage  or  infection;  or 
carbenoxolone  (Bioral  Gel) 
which  causes  the  production 


of  protective  mucous. 

Many  customers  will  have 
their  own  favourite. 

New  recruits 

The  problem  with  all  of  the 
above  products  is  that,  white 
they  bring  relief  and 
prevent  any  further  mouth 
infections,  they  don't  do  a 
great  deal  to  hurry  the 
healing  process.  Up  until 
recently  that  was  a  major 
problem,  with  the  advice 
being  "Sorry,  you'll  have  to 
live  with  it  until  it's  gone." 

And  then  came 
corticosteroids,  which  halve 
the  time  you  have  to  put  up 
with  the  ulcer.  They  act  by 
reducing  the  inflammation 
around  the  ulcer  and 
suppressing  the  immune 
system's  response.  This  may 
be  of  particular  benefit  for 
those  whose  ulcers  are 
triggered  by  an  imperfect 
immune  response. 

As  yet,  only  two 
corticosteroids  are  avaifable: 
Adcortyl  in  Orabase  and 
Corlan  Pellets. 

Adcortyl  in  Orabase 
contains  0.1  per  cent  of  the 
steroid  triamcinolone  in  a 
carmellose  gelatin  paste.  So 
not  only  does  it  protect  the 
ulcer  but  the  steroid  is  also 
held  at  the  affected  site 
where  it  can  begin  its  work. 

It  needs  to  be  appfied  to  a 


Healing  fielp 


Information  courtesy  oi  Schering- 
Plough  Consumer  Health 

dry  ulcer  two  to  four  times 
daily,  but  remind  consumers 
not  to  rub  it  in.  It  can  only 
be  used  for  five  days  and 
should  not  be  recommended 
for  infants,  or  where  there  is 
another  mouth  infection. 

Corlan  Pellets  are  small 
tablets  containing  2.5mg  of 
hydrocortisone.  One  is 
dissolved  on  the  ulcer  four 
times  a  day.  Young  children 
may  have  difficulties 
keeping  a  Corlan  Pellet  in 
place. 

These  new  products  can 
be  used  by  just  about 
anyone  with  a  common 
mouth  ulcer,  ff  a  patient 
appears  to  have  a  very 
severe  ulcer  they  should 
ideally  be  referred  to  the 
pharmacist.  Although  they 
can  be  used  in  people  with 
recurrent  ulcers,  it's  best  to 
have  them  checked  out  by 
the  doctor  to  make  sure  that 
there's  no  serious 
underlying  cause. 


Now  in  a  choice  of  two  presentations,  in  5g  packs: 

VyrBrit  Lip  Salve     -  can  help  avoid  cold  sores, 

VyrBrit  Lip  Cream  -  for  use  even  if  a  cold  sore 
is  already  present. 

•  Both  are  recommended  for  repeated  use  as  part 
of  a  healthy  lip  care  routine.  VyrBrit  '  with  Melpan  5A 
provides  a  moisturising  barrier.  This  unique  lemon 
balm  extract,  is  widely  used  in  Germany  and 
America.  It's  a  serious  natural  alternative  for  regular, 
effective  lip  care. 

•  Basic  retail  margin:  3373%. 

•  VyrBrit"  is  backed  by  a  massive  film  promotional  and 
PR  campaign,  with  women's  press,  posters  and  POS, 

•  Stock  up  now  to  meet  demand. 

•  Available  from  A.A.H.,  Barclays  and  leading 
wholesalers. 

Make  sure  you 
have  stocks  - 
call  Kent 
Pharmaceuticals 
right  now  on 
01233  614802 
(24  hours) 

This  product  is  not  a  medicir 

Natural  lips.  Natural  care. 


KENT 


Distributed  by: 
Kent  Pharmaceuticals  Ltd, 
Wotton  Road,  Ashford, 
Kent  TN23  6LL. 

VyrBrit  is  the  trademark  of  Nature's  VyrBrit  Ltd 
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The  two  major  causes  of  toom  loss  are  dental  decay  and  gum  disease.  Developing  a 
simple  but  effective  oral  hygiene  routine  can  prevent  or  considerably  reduce  your 

chances  of  developing  these  conditions.  Pharmacy  staff  are  ideally  placed  to  advise 
customers  on  the  use  of  oral  care  products  on  sale  in  the  pharmacy  and,  when 
necessary,  referring  them  to  their  dentist.  Maria  Murray  brushes  up  on  the  basics 


lcique  is  the 
biggest  threat  to 
our  dental  health 
and  leads  to  tooth 
decay  and  gum 
disease.  Plaque  is 
a  bacteria  which  forms  a  soft 
whitish  film  on  the  teeth 
and,  contrary  to  common 
belief,  it  grows  throughout 
the  day  even  in  the  absence 
of  food.  If  it  is  not  removed 
by  daily  brushing  it  hardens 
into  tartar  which  is  very 
difficult  to  remove  by  simple 
brushing. 

Plaque  can  turn  the  sugar 
from  our  diet  into  acid 
which  attacks  the  tooth 
producing  decay  and 
cavities.  Frequent  sugary 
snacks  worsen  the  problem 
as  the  tooth  is  continuously 
being  attacked  by  acid  and 
bacteria. 

Plaque  also  plays  a  central 
role  in  the  development  of 
gum  disease  which,  if 
unchecked,  can  cause 
receding  gums,  bad  breath, 
loosening  of  teeth  and  pain. 

Brush  selection 

Brushing  your  teeth  is 
essential  for  healthy  teeth 
and  gums.  Dentists  advise 
changing  toothbrushes 
every  three  months  but,  in 
the  UK,  consumers  keep  a 
firm  grasp  of  their 
toothbrush  for  an  average  of 
1 1  months.  So  although  the 
market  is  currently  worth 
over  £100  million  there  is 
still  huge  potential  for 
growth.  There  are  no  real 
seasonal  fluctuations  in 
toothbrush  sales  although 
most  people  tend  to  replace 
their  brushes  before  going 
on  holiday. 

The  British  Dental  Health 
Foundation  recommends 
adults  choose  a  small  to 
medium  size  brush  with  soft 
to  medium  multi-tufted, 
round-ended  nylon 
filaments.  As  a  rough  guide 
the  head  should  not  be 


oral 


hygiene 


larger  than  the 
diameter  ot  a 
£1  coin. 
Round- 
cm  In  I 
filaments 
reduce 
damage 

to  111.' 

gums 
while 
brushing, 
and  nylon 
tends  to 
absorb  less 
water  than 
other 
bristles. 

People  with 
physical 

disabilities 
may  find 
it 


h  the  gumline. 
The  brush 
should  be 
moved 
backwards 
and 

forwards 
several 
times  in 
short 

strokes  on 
all 

surfaces  of 
the  tooth. 

The 
outer 

surfaces  of 
the  upper 
and  lower 
sets  of 
teeth 
should  be 
brushed, 


easier  to  brush  their  teeth 
effectively  by  using  an 
electrical  appliance. 

Brush  Strokes 

Having  selected  an 
appropriate  brush,  the  next 
step  is  to  use  it  correctly. 
Teeth  should  be  thoroughly 
brushed  at  least  once  a  day 
using  a  fluoride  toothpaste. 

To  effectively  remove 
plaque  the  head  of  the 
toothbrush  should  be 
positioned  beside  the  teeth 
with  the  tips  of  the  bristles 
forming  a  45  degree  angle 


remembering  to  keep  the 
brush  angled  against  the 
gum.  Then,  attention  should 
be  switched  to  the  inner 
surfaces  of  the  teeth, 
continuing  to  use  short 
backwards  and  forwards 
strokes.  To  clean  the  inside 
of  the  front  teeth,  the  brush 
should  be  tilted  vertically 
behind  the  front  teeth  and 
several  up-and-down 
strokes  made  with  the  front 
half  of  the  brush. 

Brushing  the  tongue  from 
back  to  front  will  help 
freshen  the  breath  and 


clean  the  mouth  by 
removing  odour-prod  ucing 
bacteria. 

It  we  followed  dental 
recommendations  and 
brushed  our  teeth  (or  two  lo 
three  minutes,  twice  a  day, 
every  day  of  our  lives,  we 
would  spend,  on  average", 
about  90  days  cleaning  our 
teeth.  However,  most  of  us 
only  manage  about  one 
minute  twice  a  day  which 
averages  about  36  days. 

Toothpaste  content 

Toothpaste  is  the  largesl 
sector  of  the  oral  hygiene 
market,  used  by  95  per  cent 
ot  the  UK  population.  But 
how  familiar  are  you  with 
the  contents  of  a  tube  of 
toothpaste,  and  why  are 
certain  ingredients  used? 

•  Fluoride  is  now  a 
standard  ingredient  of 
toothpastes  as  it  can  reduce 
cavities  by  up  to  40  per  cent. 
It  promotes  remineralisation 
of  early  tooth  decay 

•  The  anti-plaque  agents 
found  in  toothpaste  are  zinc 
citrate  and  tnclosan.  Studies 
have  confirmed  their 
effectiveness  in  reducing 
plague  and  improving  gum 
health.  However,  the 
benefits  disappear  once 
their  use  is  discontinued 

•  Bicarbonate  of  soda,  more 
commonly  known  as  baking 
soda,  is  a  traditional 
ingredient,  which  has  been 
used  in  oral  care  since  the 
1800s.  Bicarbonate  of  soda 
is  said  to  combine  stain 
removal,  low  abrasivity  and 
action  as  a  buttering  agent 
to  help  neutralise  plague 
acid,  while  freshening 
breath 

•  Sensitive  toothpastes 
work  by  either  blocking  the 
tubules  in  the  teeth  or 
altering  the  nerve  activity  in 
the  tooth  by  changing  the 
potassium  ion 

Continued  on  PI  4  ► 
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concentration.  The  active 
agents  in  such  toothpastes 
are  strontium  chloride, 
potassium  chloride  and 
potassium  citrate 

•  Whitening  agents.  For 
those  who  crave  whiter 
teeth,  the  selection  ranges 
trom  'smokers'  pastes  with 
high  abrasivity  to  the  new 
'cosmetic'  pastes. 

Sloosh  solutions 

Mouthwashes  can  help 
prevent  gum  disease  and 
dental  decay  but  they  are 
primarily  used  by  consumers 
to  freshen  breath.  If 
someone  has  to  use  a 
mouthwash  to  disguise  bad 
breath  they  should  visit  the 
dentist. 

Floss  away 

Flossing  is  an  effective  way 
of  removing  plague  and  food 
particles  from  between  teeth 
and  under  the  gumline  — 
areas  that  a  toothbrush  can't 
reach.  The  general 
technigue  is  as  follows: 

•  Take  about  18  inches  of 
floss  and  wind  most  of  it 
around  the  middle  finger  of 
one  hand  and  the  remainder 
around  the  middle  finger  of 
the  opposite  hand,  leaving 
one  to  two  inches  of  floss 
between  the  thumbs  and 


forefingers 

•  Hold  the  floss  tightly  and 
gently  move  the  floss 
between  the  teeth  using  a 
'sawing'  motion.  Be  careful 
not  to  snap  the  floss  into  the 
gum  as  this  will  cause 
damage 

•  To  clean  under  the 
gumline,  curve  the  floss 
around  a  tooth  and  slide  it 
up  and  down  against  the 
surface  of  the  tooth  and 
down  into  the  gumline. 
Gently  scrape  the  side  of  the 
tooth,  moving  the  floss  away 
from  the  gum 

•  For  the  first  five  or  six 
days  of  flossing  gums  may 
become  sore  and  bleed.  11 
bleeding  persists,  it  is  a  good 
idea  to  visit  the  dentist  as  it 
could  be  due  to  poor  flossing 
technigue 

•  Floss  holders  are  available 
for  people  who  find  it 
difficult  to  use  floss. 

Gum  power 

Chewing  gum  stimulates  the 
tlow  of  saliva  and  when  the 
rate  of  saliva  flow  goes  up  so 
does  its  bicarbonate  content 
which  neutralises  plague 
acid.  Chewing  also  causes 
an  increase  in  essential 
minerals,  such  as  calcium, 
lluoride  and  phosphates, 
which  helps  in  the 
remineralisation  process. 
Wrigley's  recommend 


chewing  gum  for  20  minutes 
after  eating  or  drinking. 

Denture  care 

False  teeth  have  been 
around  since  around  700BC, 
however,  improved  dental 
health  has  led  to  fewer 
people  requiring  a  full  set  of 
false  teeth.  In  the  1960s  one 
in  three  adults  wore  full 
dentures, although  now  the 
figure  is  less  than  one  in 
five.  Nevertheless,  there  are 
still  more  than  16  million 
people  in  the  UK  wearing 
full  or  partial  dentures. 

Dentures  require  careful 
cleaning  to  prevent  buiid-up 
of  deposits,  including  plaque 
which  can  act  as  a  base  for 
stains,  and  gum  disease. 

Three  methods  of  cleaning 
are  generally  used: 
brushing,  soaking  or  a 
combination  of  both. 
Because  dentures  are  made 
from  a  softer  materiai  than 
human  tooth  enamel, 
manufacturers  advise 
against  using  ordinary 
toothpaste  as  it  can  damage. 

i  gums 

Parents  should  be  alerted  to 
the  danger  of  giving  young 
children  truit  juices,  cordials, 
syrups,  and  other  sugary 
drinks  in  feeding  bottles,  or 
as  a  nightime  drink.  You 
should  recommend  sugar- 


free,  bottled  sterile  water 
and  spring  water.  Although 
medicines  are  not  usually  in 
contact  with  teeth  for  a 
prolonged  period  many 
companies  have  developed 
sugar-free  afternatives. 

Look  out  for  sweets 
carrying  the  'Toothfriendly 
logo'.  These  have  been 
scientifically  tested  and 
shown  not  to  damage  teeth. 

Summary 

The  British  Dental 
Association  has  four  simple 
messages  for  good  oral 
health: 

•  Reduce  the  consumption, 
and  especially  the 
freguency,  of  sugar- 
containing  food  and  drink 

•  Clean  teeth  and  gums 
thoroughly  every  day  with  a 
fluoride  toothpaste 

•  See  a  dentist  regularly 

•  Support  water 
fluoridation. 

The  BDA  says  this  is  a  safe 
and  very  effective  way  of 
reducing  dental  decay. 
There  can  be  up  to  30  per 
cent  less  tooth  decay  in 
areas  which  have  fluoride  in 
the  water. 

In  dentistry,  as  with  other 
areas  of  health,  prevention  is 
always  better  than  the  cure. 
If  you  take  care  of  your 
teeth,  they  can  last  a 
litetime. 


DON'T  TURN 
A  DEAF  EAR  TO 
A  DRY  MOUTH. 

Because  dry  mouth  is  usually  secondary  to  a  more  serious  complaint,  it's 
all  to  easy  for  doctors  to  overlook. 

The  truth  is,  sufferers  often  have  difficulty  speaking,  eating  and 
sleeping  It's  as  depressing  as  it  is  debilitating. 
,,  There  is,  however,  a  solution  in  the  shape  of  Saliva 

Orthana,  the  only  mucin-based  saliva  substitute  with  fluoride 
Available  as  lozenges  or  in  handy  refillable  50ml 
SislSsis  sprays,  Saliva  Orthana  performs  like  natural  saliva  with  the 

same  lubricating  properties  and  retentive  time  in  the  mouth 

Next  time  you  hear  someone  complaining  of  dry 
mouth,  don't  just  dismiss  it  -  recommend  Saliva  Orthana 
Contact  the  address  below  for 
more  information  or  to  arrange  a 
,~s  r\  <s     representative  to  call. 

Saliva  Orthana 

Nycomed  (UK)  Limited,  Nycomed  House,  2111  Coventry  Road, 
iirmingham  B26  3EA.  Tel:  0121-742  2444.  Fax:  0121-722  2190. 


NYCOMED  USE  AS  REQUIRED  ACBS  APPROVED, 
PHARMA  PRESCRIBABLE  ON  FPW/CPW. 
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Coping  with  chan 


Change  is  a  fact  of  life  for  all  of  us,  at  work,  at  home  and  at  play.  Your  attitude  to  change 
determines  how  you  will  cope  with  it.  Diane  Bailey  explains  why  change  is  necessary 

and  the  benefits  it  brings 


CHANGE 

IS 

GOOD 


□  i  i  r  c 


Ten  or  fifteen  years  ago 
the  weather  was 
probably  the  most 
changeable  factor  in 
most  of  our  lives.  This 
is  certainly  not  true  today. 
One  fact  on  which  almost 
everyone  in  every  industry 
is  agreed  is  that  the  rate  and 
level  of  change  which  we  all 
face  in  our  day-to-day  lives 
and  work  is  increasing  all 
the  time  with  tittle  or  no  sign 
that  the  rate  of  increase  is 
going  to  slacken  or  reduce. 

Think  about  the  changes 
which  affect  our  everyday 
lives,  more  choice  of  TV 
programmes  because  of 
cable  and  satellite, 
computers  getting  more 
powerful  while  at  the  same 
time  they  get  smaller  and 
their  prices  decrease. 

The  reducing  cost  and 
growing  range  of  long-haul 
holidays,  the  ever  growing 
range  of  products  produced 
by  manufacturers  in  order  to 
grab  the  attention  and  raise 
the  interest  of  customers 


who  are  themselves  better 
informed  and  more 
demanding  than  they  have 
ever  been. 

In  the  world  of  pharmacy 
you  and  your  colleagues  will 
have  noticed  a  number  of 
changes  over  the  past  few 
years.  These  include  a 
growing  move  towards 
products  which  are 
environmentally  friendly  eg 
aerosols  without  CFCs; 
make-up  which  is  not  tested 
on  animals;  biodegradable 
packaging;  and  bar  coding 
on  products. 

Technology  has  also 
brought  about  changes. 
Doctors  no  longer  scribble 
their  prescriptions  tn  an 
illegible  hand.  Many 
pharmacists  now  keep 
computer  records  of 
customers  prescriptions  so 
that  they  have  the  whole 
picture  and  can  advise  on 
contra  indications  etc.  You 
may  even  work  in  a 
pharmacy  where  a  hand 
held  data  capture  unit  is 


used  tor  stock  taking  and 
creating  your  orders. 

(  Mher  changes  which  we 
all  have  to  cope  with  are: 

•  differences  in  how 
organisations  are  set  up 

•  tht1  privatisation  of  many 
parts  of  the  public  sector 

•  demands  for  faster 
information  turnaround  (you 
used  to  be  able  to  take  a  day 
or  two  to  answer  a  business 
reguest,  now  the  fax 
demands  instant  replies) 

•  huge  European  and 
world-wide  markets  are 
being  formally  set  up  and 
announced 

•  a  move  to  more  and  more 
part-time  jobs  in  industry 
generally  and  retailing 
specifically 

•  a  constant  attempt  to 
ensure  higher  and  higher 
levels  of  customer  service 
and  satisfaction. 


Why  is  it  necessary? 

From  the  day  the  first 
caveman  discovered  tire 


and  thereby  a  way  of 
cooking  meat  to  eat,  change 
has  been  a  positive  force. 
Not  all  change  is  necessarily 
good  or  brought  about  tor 
the  right  reasons.  However, 
positively  used  and  viewed 
change  can  be,  for  a 
pharmacy,  a  way  of: 

•  becoming  more  effective 

•  being  more  productive 
and  competitive 

•  being  more  f  lexible 

•  being  able  to  move  more 
quickly  or  react  rapidly 

•  helping  its  people  to 
develop  and  grow 

•  helping  to  prepare  tor 
current  and  future 
requirements 

•  helping  it  to  become  more 
adaptable 

•  creating  a  situation  where 
its  people  and  wor  k 
methods  can  become  more 
creative  and  innovative 

•  finding  solutions  to 
problems. 

Unfortunately,  change  is 

Continued  on  PI  6  ► 
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Continued  from  PI  5 

not  always  positive  or 
viewed  as  positive.  People 
can  be  very  opposed  to 
change  for  a  variety  of 
reasons,  some  personal, 
some  professional.  One  of 
the  main  reasons  why 
people  sometimes  oppose 
and  often 
fear  change 
is  that  it  can 
pose,  or  be 
seen  to  pose, 


threats. 
Change  can 

involve: 

•  insecurity 

-  fear  of  failure 

-  fear  of  loss  of  status  or 
comfort 

-  fear  of  the  unknown 
9  pain/griel  -  loss  of 
familiar  situations 

-  loss  of  usual  ways  of 
behaving  or  working 

-  loss  of  confidence  in  ability 

-  loss  of  comfortable 
routines  and  procedures 

•  effort 

-  the  struggle  to  learn  new 
skills,  new  ways  of  working, 
new  ways  of  getting  on  with 
and  relating  to  people. 

Think  about  how  you 
have  reacted  to  changes 
which  have  taken  place  in 
your  pharmacy  or  how  you 
feel  about  changes  which 
are  scheduled  to  take  place. 
Are  you  feeling  threatened 
in  any  way?  Do  you 
welcome  or  fear  the 
change? 

People  who  feel 
threatened  by  change  will 
often  resist  it.  This 
resistance  can  show  itself  in 
a  variety  of  ways.  Some 
people  will  show 
resentment  or  cynicism, 
others  will  refuse  to  co- 
operate or  withdraw  from 
the  situation.  Others  will 
become  destructive  and 
negative  and  in  the  worst 
cases  will  resort  to  sabotage 
and  rebellion.  Think  about 
your  own  reaction  to 
change.  Is  it  constructive 
and  positive,  or  is  it  the 
opposite? 

Change  reactions 

Peoples'  reactions  to  change 
fall  into  several  defined 
categories  -  doubters, 
preservers,  drifters  and 
worriers.  Do  you  recognise 
any  of  them? 

•i  <s 


Doubters  consciously  resist 
change  by  asking  questions 
such  as:  "It  didn't  work  last 
time,  so  why  now?",  "Won't 
it  cost  too  much?" .  They  can 
always  find  a  good  reason 
for  not  doing  something 
Preservers  have  a  low 
curiosity  and  a  high  need  for 
security.  They  say:  "It  it  is 
working  why  change  it?". 
They  concentrate  on  past 
and  present  and  forget  the 
future 

Drifters  also  have  a  low 
curiosity  but  their  need  for 
security  is  also  low.  They 
will  be  indifferent  to  change 
and  white  not  antagonistic 
to  it  will  not  support  it 
either. 

Worriers  say:  "It  can  only 
get  worse".  Any  change  is, 
for  them,  detrimental.  Even 
where  personal  difficulties 
do  not  exist  they  continue  to 
worry,  fearing  the  unknown 
because  of  a  lack  of 
confidence  in  their  ability  to 
cope  with  new  demands. 

Not  everyone  in  an 
organisation  is  going  to  be 
opposed  to  change.  Are  you 
one  of  those  who  welcomes 
changes?  Supporters  of 
change  can  be  described. as: 
Steppers  don't  mind  change 
as  long  as  the  situation  has 
been  exhaustively  analysed 
and  fully  detailed  plans 
prepared  for  all 
eventualities.  They  can, 
however,  spend  too  much 
time  thinking  and  not 
enough  time  doing. 
Leapers  welcome  and  seek 
change  because  they  think 
there  is  always  a  better  way 
to  do  something.  They  tend 
to  ignore  other  people's 
feelings  in  their  efforts  to 
bring  their  visions  to  reality. 
Facilitators  believe  in 
change  and  also  the  need  to 
carry  people  along  with 
them.  For  them  people 
support  what  they  help  to 
create.  Facilitators  are  the 
change  agents  all 
organisations  need. 

Making  change 

Like  anything  else 
worthwhile  if  changes  are 
going  to  be  successful  some 
effort  needs  to  be  made. 
People  need  information 
and  a  chance  to  talk  things 
through. 
For  change  to  work: 

•  it  must  be  seen  as 
necessary/relevant  -  if  you 
do  not  understand  ask  for  an 
explanation 

•  the  aim  of  the  change 
must  fit  with  the  values  of 
the  people  who  are 
expected  to  change.  If 
something  makes  you  feel 
uncomfortable,  talk  about  it 

•  there  must  be 
commitment  to  the  aim  of 
the  change  -  they  must  be 


owned.  You  won't  help  your 
pharmacy  if  you  stay 
uninvolved 

•  the  changer  must 
perceive  that  they  have 
some  control  over  the 
process.  You  need  to  see 
how  you  can  affect  the 
process  of  change 

®  objectives  must  be 
perceived  to  be  achievable. 
No  one  will  commit  to  the 
unachievable 

•  the  persons  involved  must 
perceive  that  their  efforts 
are  going  to  be  recognised 
and  appreciated 

•  if  you  involve  a  colleague, 
praise  their  efforts 

®  there  must  be  an  absence 
of  blame.  Change  means 
trying  new  things  -  there 
may  be  some  mistakes, 
learn  from  these 

•  support  will  be  needed  to 
change  the  way  people 
think,  or  fear 

•  ability  to  do  the  job  needs 
to  be  identified  if  the 
change  means  that  people 
have  to  do  different  things. 
These  new  things  need  to 
be  defined 

•  training  must  be  available 
when/where  needed. 

The  benefits  of 
change 

Property  handled  and 
managed  change  can  have 
benefits.  Some  of  the 
possible  benefits  for  your 
pharmacy  are  listed  earlier 
in  this  article.  There  are 
many  possible  benefits  for 
you  and  your  colleagues. 
These  include: 
®  reduced  boredom 

•  variety 

•  stimulation 

®  opportunity  to  learn 

•  opportunity  to  use  new 
skills 

•  greater  responsibility  and 
control 

®  challenge 

®  opportunity  tor 

worthwhile  achievement 

•  more  meaningful  and 
satisfying  work 

©  self-  development/ 
personal  growth 
9  getting  credit  for 
innovation  etc. 

•  greater  professionalism. 
Think  about  the  changes 

happening  in  your 
pharmacy  and  your  own 
reaction  to  them.  Are  you 
making  the  most  of  the 
opportunities  presented  or 
are  you  resisting  change? 

There  seems  to  be  little 
doubt  that  change  is  here  to 
stay.  It  may  even  increase. 
The  people  and  pharmacies 
who  cope  well  with  change 
will  be  those  who  are 
successful  as  this  century 
draws  to  a  close. 
(Diane  Bailey  runs  Diane 
Bailey  Associates,  a  training 
consultancy  in  Rochdale) 

OVER 


Product  Information.  Nurofen: 
Each  tablet  contains  200mg  Ibuprofen  B.P. 
Indications:  Effective  in  the  relief  of 
headaches,  cold  and  'flu  symptoms,  rheumatic 
and  muscular  pain,  backache,  fever,  migraine, 
period  pain,  dental  pain  and  neuralgia. 
Dosage  and  Administration:  Adults  and  children 
over  12  years:  Initial  dose  2  tablets,  then  if 
necessary  1  or  2  tablets  every  4  hours.  Do  not 
exceed  6  tablets  in  any  24  hours. 
Precautions  and  Warnings:  As  with  some  other 
pain  relievers,  Nurofen  should  not  be  taken  by 
patients  with  stomach  ulcer  or  other  stomach 
disorder  or  hypersensitivity  to  ibuprofen. 
Patients  receiving  regular  medication,  asthmat- 
ics, anyone  allergic  to  aspirin,  and 
pregnant  women  should  be  advised  to  consult 
their  doctor  before  taking  Nurofen.  In  normal 
use,  side  effects  are  very  rare,  but  may  occa- 
sionally include  dyspepsia, 
gastrointestinal  intolerance  and  bleeding, 
and  skin  rashes.  Not  recommended  for  children 
under  12.  If  symptoms  persist  for  more  than 
3  days  patients  should  consult  their  doctor. 
I'im.IulI  I  iifi,ii.  Nninhei  «>  C'7  iion-i 
Licence  Holder:  Crookes  Healthcare  Limited, 
Nottingham,  NG2  3AA.  Legal  Category:  P. 
Price:  Nurofen  12's  £1.35,  24's  £2.49, 
48's  £4.49,  96's  £7.59.  Date:  June  1995. 
References:  1.  Milsom,  I.  and  Andersch,  B., 
Brit.  J.  Obstet  and  Gynaecol.,  1984,  91,  1129. 
2.  Busson,  M.,  J.  Int.  Med.  Res.  1986,  14,  53. 

NUROFCN 

Contains  ibuprofen 
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TAKE  NUROFEN 


Nurofen  gives  you  an  excellent  recommendation  for  the  relief  of  period  pain  and  other  OTC  pain 
indications.  It  has  been  shown  to  provide  faster,  more  effective  relief  of  dysmenorrhoea  than  either 
paracetamol  or  aspirin-.  Also,  it's  as  well  tolerated  as  paracetamol  and  gentler  on  the  stomach  than  aspirin*. 

WHATEVER      THE      PAIN,      YOU'VE      GOT      A      NUROFEN  ANSWER 
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A  BREAKTHROUGH  IN  PAIN  RELIEF 


Babycare  products  like  nappies  are 
traditional  pharmacy  lines  because 
young  mothers  are  regular  visitors  to 
pharmacies  and  they  value  highly  the 
advice  that  is  available.  Zita  Thornton 
discusses  the  merits  and  drawbacks  of 
disposable  and  reusable  nappies  and 
tackles  the  problem  of  nappy  rash 


Bag  it  &  Bin  it 

It  is  estimated  that  3  billion  disposable  nappies  are  used 
in  the  UK  every  year.  Unfortunately  many  of  these,  along 
with  literally  billions  of  sanitary  towels,  tampons, 
condoms,  razor  blades  and  other  disposable  products,  are 
flushed  down  the  toilet  and  end  up  on  our  beaches  and 
rivers. 

The  'Bag  it  &  Bin  it'  campaign  was  launched  in  March 
1995  in  an  attempt  to  stop  this  littering  of  our 
environment  by  reducing  the  amount  of  disposable 
products  that  are  flushed  down  the  toilet. 

Disposable  nappies  should  be  wrapped  well  and 
disposed  of  with  other  domestic  waste.  Any  solids  in  the 
nappy  can  be  flushed  down  the  toilet. 

The  national  'Bag  it  &  Bin'  it  group  has  produced  a 
public  information  leaflet  which  is  available  free  from: 
Bag  it  &  Bin  it,  52  Broadwick  St,  London  W1V  IFF. 


If  your  memories  of 
changing  nappies 
include  the  daily  chore 
of  emptying  a  nappy 
bucket  and  pegging  a 
line  of  terry  towelling 
nappies  on  the  line  to  dry, 
then  think  again. 

Today's  mum  is  unlikely  to 
prick  the  baby  with  the 
nappy  pin  for  she  will 
quickly  and  easily  untape  a 
disposable  nappy. 

A  quick  poll  ot  new 
mothers  and  grandmothers, 
failed  to  reveal  anyone  who 
still  uses  fabric  nappies. 

Reasons  ranged  from 
convenience  to  avoiding 
nappy  rash.  Most  new 
mothers  take  disposable 
nappies  into  the  maternity 
ward  with  them  when  their 
baby  is  born  and  carry  on 
using  them  afterwards  with 
little  thought  of  using 
anything  else. 

Sales  of  terry  nappies  at 
Boots  form  only  a  very  small 
proportion  ot  total  nappy 
sales. 

Ten  years  ago,  we  tended 
to  use  disposables  for 
convenience  when  going 
out  for  the  day  but  the  cost 
stopped  us  using  them 
continuously.  So  did  the  fact 
that  many  of  them  didn't  do 
the  job  so  effectively  and, 
before  the  days  of  reusable 
fastenings,  it  was  frustrating 
to  check  a  nappy 
and 


realise  that  it  didn't  need 
changing. 

Today,  disposable  nappies 
are  still  expensive.  A  pack  of 
ten  maxi  nappies  costs 
about  £1.99  compared  with 
£19.99  for  ten  recyclable 
terry  towelling  nappies.  You 
do,  though,  need  to  add  to 
this  the  cost  of  liners, 
steriiising  solution  and,  of 
course,  detergent  and  the 
energy  costs  reguired  in 
washing  and  drying  them. 

Even  taking  all  this  and 
wear  and  tear  of  the 
washing  machine  into 
account,  disposables  will 
cost  between  £200  and  £600 
more,  over  two  and  a  half 
years  depending  on  whether 
simple  terry  squares  or  the 
more  sophisticated  all-in- 
one  nappy  is  used. 

The  problem  of  leakages 
has  been  solved  by 
elasticated  legs  and  waists, 
a  good  range  of  sizes,  and 
different  styles  which  take 
account  of  the  differing 
needs  of  boys  and  girls. 
Reusable  tapes  mean  that 
they  can  be  refastened 
easily.  An  absorbent  gelling 
agent  keeps  baby  drier  than 
ever  and  draws  moisture 
away  reducing  the 
likelihood  of  nappy  rash, 
while  making  the  nappy  less 
bulky  too. 

Testers  of  newborn  size 
disposable  nappies  in  a 
recent  survey  in  a  parenting 
magazine  found  little 
difference  on  the  whole 
between  the  various  brands 
of  disposable  nappies.  Most 
were  rated  between  'good' 
and  'very  good'  with  only 
one  brand  -  Pampers  Phases 
Mini,  being  rated  as 
excellent.  Cheaper  nappies 
performed  just  as  well  as  the 
dearer  ones.  It  seems  to  be  a 
case  of  personal  preference. 
It  is  important  for  mothers  to 
choose  the  size  according  to 
the  weight  of  the  baby. 
Some  first  size  nappies  may 
be  too  small  and  they  won't 
be  so  effective. 
Wide,  secure  reusable 
tapes  make  changing  and 
checking  a  wriggling 
baby  easier.  Mothers 
find  it  cheaper  to 
buy  in  bulk  but 
remind  them 
that  newborn 
babies  soon 
grow  out  of 
the  first 
size 
nappy. 
Getting 
a  lot  of 
nappies 
home  is  a 
problem, 
and  is  a 
major  factor 
in  attracting  young  mothers 
to  one-stop  shopping  trips 
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to  supermarkets.  Some 
pharmacies  otter  tree 
delivery  with  purchase  of  a 
month's  supply. 

Disposal 

It  isn't  pleasant  having  to 
carry  soiled  nappies  in  I  he 
baby  bag  all  day  and  a 
week's  worth  of  nappies  in 
the  dustbin  can  be  a 
problem  in  the  summer, 

Sangemc  have  come  up 
with  a  hygienic  system  of 
disposing  of  disposable 
nappies,  getting  rid  of 
smells  and  germs 
altogether.  The  nappy  is 
inserted  into  the  top  ot  the 
plastic  container  and  with  a 
quick  twist  is  compacted 
and  sealed  in  a  fragrant 
plastic  film  and  collected  in 
the  tub  for  easy  removal. 

The  smallest  system,  at 
around  £15,  suitable  for  the 
baby  bag,  takes  seven 
nappies.  Larger  systems 
take  from  18  nappies  to  a 
dustbmful. 

Green  concerns 

Newborn  size  nappies  cost 
from  8p  each  rising  to  19p 
for  the  toddler  size  and  as 
around  4,000  will  be  needed 
before  a  baby  is  potty 
trained  the  cost  is 
considerable.  Yet,  it  is  a 
price  that  most  mothers 


seem  prepared  to  pay.  But 
what  about  the  cost  to  the 
environment? 

This  is  a  question  that  the 
Women's  EnvimnmiMilal 
Network  has  researched. 
Over  7  million  trees  a  year 
need  to  be  felled  to  meet  the 
demand  for  paper  tor 
Britain's  disposable  nappies 
but  the  biggest  problem  is 
one  of  disposal.  They  found 
that  8  tonnes  of  pulp  and 
raw  sewage  from  disposable 
nappies  are  thrown  into 
dustbins  each  hour. 
Dumped  in  landfill  sites, 
they  contain  plastics  which 
will  remain  tor  hundreds  ol 
years,  creating  a  burden  on 
the  environment. 

Reusable  nappies 

Environmentally  aware 
parents  need  not  go  hack  to 
a  life  of  nappy  pins  and 
plastic  pants  which  didn't  do 
much  to  avoid  nappy  rash. 

The  modern  alternative 
looks  very  much  like  a 
disposable  and  has  many  of 
the  same  features.  Zippidys, 
tor  instance,  are  made  ot 
layers  of  cotton  flannelette 
with  an  absorbent  inner 
layer,  Velcro  fastenings  and 
elasticated  waist  and  legs. 
Worn  with  fluffy,  outer 
pants,  they  keep  baby  dry, 
cool  in  summer  and  warm  in 


winter. 

The  Mi  key  Diaper  uses 
specially  structured  fabrics 
to  draw  the  moisture  away 
from  the  baby's  bottom  into 
absorbent  layers  which 
hold  the  moisture.  These 
nappies  are  machine 
washaltli ■  and  dryable. 

And  it  it  is  washing 
nappies  that  is  oil  putting, 
using  a  nappy  washing 
machine  service  still  works 
out  cheaper  than  using 
disposables  and  at  less  cost 
to  the  environment. 

Dealing  with  rash 

All  babies  suiter  from  nappy 
rash  at  some  time  or  other, 
especially  when  they  are 
teething.  Nappy  rash  is 
caused  by  bacteria  in  the 
stools  reacting  with  the 
urine  to  produce  irritant 
ammonia.  Bottle  ted  babies 
suffer  more  than  breast  fed 
babies  whose  stools  don't 
contain  the  same  bacteria. 
The  stools  ot  bottle  fed 
babies  provide  an  alkaline 
environment  in  which 
bacteria  thrives.  Nappy  rash 
can  start  as  red  and  sore 
skin,  through  a  few  spots  to 
a  red  rash  and  scaly  skin. 

To  reduce  the  risk  ot 
nappy  rash  the  baby  should 
be  change  treguently,  so 
that  he  never  lies  in  a  wet  or 


dirty  nappy  for  long. 
Exposure  to  the  air  is  a  great 
help.  II  cloth  nappies  are 
used,  make  sure  any 
detergent  or  soaking 
solution  is  well  rinsed  off, 
t  Ise  a  harrier  cream  to 
provide  a  waterprooi  layer. 
Petroleum  jelly  or  creams 
containing  zinc  and  castor 
oil  are  effective. 

When  a  rash  does  appeal 
use  a  medicated  nappy 
cream  such  as  Morhulin, 
Sudocrem,  Drapolene  oi 
Baby  Savlon  nappy  cream, 
to  soothe  and  heal. 

When  the  rash  has  healed, 
go  hack  to  the  simple 
barriei  cream  to  avoid  skin 
becoming  tolerant  to 
medicated  creams  and  so 
becoming  less  etfecbve. 

For  severe  nappy  rash,  the 
health  visitor  or  doc  lor 
should  be  consulted. 


The  Real  Nappy  Association 
promotes  the  use  ol  reusable 
nappies  and  provides  information 
and  advice  on  all  nappy-related 
issues  to  the  public  and  the  media. 
It  runs  a  Real  Nappy  Hotline  which 
provides  practical  support  and  tips 
tor  parents  including  suppliers  ot 
nappies  and  washing  services. 
Real  Nappy  Association,  PO  Box 
3704,  London  SE26  4RX.  Tel:  0181 
699  0389 


With  over  25  years  of"  manufacture  of  tried  and  trusted  baby  medicines, 
you  know  you  can  recommend  Dentinox  with  confidence  for  use  from 
birth  onwards.  So  whether  it  is  wind  and  griping  pains,  cradle  cap  or 
teething  —  trust  Dentinox  to  make  it  better. 
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Dentinal 


TRIED  AND  TRUSTED  FOR  BABIES 


Active  Ingredients  Dentmox  Infant  Colic  Drops  -  Activated  Dimethicone.  Dentinox  Teething  Gel  -  Lignocaine  Hydrochloride  BP  (bdocaine  Hydrochlonde  INN),  Cetylpyndinium  Chloride  BP.  Dentinox  Cradle  Cap  Treatment  Shampoo  -  Sodium  Lauryl 
Ether  Sulpho-succmate.  Sodium  Lauryl  Ether  Sulphate.  Lcence  held  by.  ODD  Ltd.  94  RidWonswprtfi  Road,  Watford  Hens  WD  /  7]]  Further  information  available  from:  Dendran  Ltd.  94  Rickmansworth  Road.  Watford.  Herts  WD  I  7JJ. 


Pregnancy 

Hie  pharmacy  protocol  states  quite  clearly  -  if  a  pregnant  woman,  or  someone  on  her 
behalf,  requests  advice  or  asks  to  buy  a  medicine  -  then  you  must  refer  to  the 
pharmacist.  Why  is  this  and  is  it  really  necessary?  What  problems  do  pregnant 
women  ask  about?  Could  you/should  you  offer  any  general  advice?  For  suggested 
answers  to  these  and  other  questions  -  read  on 


Why  can't  medicines  be 
sold  to  pregnant  women? 

Simply  because  medicines 
taken  by  a  pregnant  woman 
can  harm  the  baby.  Nearly 
all  medicines  can  pass  from 
the  mother's  blood,  through 
the  placenta  to  the  baby's 
body.  As  much  as  we  know 
about  medicines  these  days, 
it  is  still  very  difficult  to 
predict  which  medicines 
will  have  a  harmful  effect  on 
a  baby. 

Today,  as  a  result  of  the 
thalidomide  tragedy  which 
occurred  in  the  1960s, 
medicines  are  much  more 
carefully  tested  before  they 
are  released  for  sale  and 
supply.  Most  new  medicines 
aren't  granted  a  licence  for 
use  by  pregnant  women. 

What  about  OTC 
products? 

Even  OTC  medicines  can 
cause  problems  if  given  to  a 
pregnant  woman.  Most 
manufacturers  advise 
customers  to  seek  medical 
advice  before  taking  their 
products  if  pregnant,  likely 
to  be  pregnant  or  trying  for 
a  baby.  Some  medicines  will 
clearly  state  'Must  not  be 
taken  during  pregnancy'. 

When  is  the  most 
dangerous  time  in 
pregnancy  to  take 
medicines? 

The  first  three  months  of 
pregnancy  are  the 
time 


when  the  baby  is  at  its  most 
vulnerable,  because  it  is  still 
developing.  After  this  time 
medicines  can  still  have  an 
effect,  but  often  it  is  not 
guite  so  devastating. 
Medicines  taken  by  the 
mother  just  before  the  baby 
is  bom  can  affect  the  birth 
itself.  Women  are 
increasingly  being  educated 
not  to  take  any  medicines 
without  first  asking  the 
doctor,  pharmacist  or 
midwife. 

Can  the  pharmacist  ever 
recommend  anything  for  a 
pregnant  woman? 
There  is  no  definite  answer 
to  this  question.  It  depends 
on  the  woman's  history,  the 
history  of  this  and  any 
previous  pregnancies,  the 
particular  problem  involved 
and  the  stage  of  pregnancy 
at  the  time 

Many  pharmacists  wifl  not 
recommend  anything  for 
pregnant  women,  while 
others  will  only  give  general 
advice.  The  risk  is  that  the 
woman  will  take  something 
she  has  in  her  medicine 
cabinet,  which  is  unsuitable. 

What  problems  occur 
frequently  in  pregnancy? 
1.  Nausea  and  vomiting 
This  is  often  a  problem  in 
the  early  weeks  of 
pregnancy,  and  for  most 
women  it  passes  by  the  16th 
week.  Often  referred  to  as 
'morning  sickness',  it  can 
occur  any  time  during  the 
day.  Nothing  can  be  saf  ely 
sold  over  the  counter  to  help 
and  most  GPs  are  reluctant 
to  prescribe  unless  vomiting 
is  severe.  Getting  up  slowly, 
if  nausea  does  occur  first 
thing  in  the  morning,  and 
eating  small  but  regular 
meals  can  help. 
Acupressure  wrist  bands, 
more  commonly  used  to 
prevent  travel  sickness, 
have  also  helped  some 
women  with  sickness  of 
pregnancy. 


2.  Constipation 

This  can  be  a  problem  all 
through  pregnancy, 
although  especially  towards 
the  end.  Many  pregnant 
women  are  given  iron 
tablets  and  these  are 
notorious  for  causing 
constipation.  It  is  wise  for  a 
pregnant  woman  to  take 
steps  to  try  to  avoid 
constipation  before  it  starts, 
by  increasing  her  fluid 
intake  and  by  eating  a  fibre- 
rich  diet.  Laxatives  should 
not  be  recommended. 

3.  Haemorrhoids  (piles) 
These  often  accompany 
constipation.  Piles  can  give 
rise  to  itching,  soreness, 
bleeding  and  will  nearly 
always  affect  a  woman's 
ability  to  pass  motions. 
Being  constipated  involves 
straining,  which  in  turn 
makes  haemorrhoids  worse. 

Haemorrhoids  can  be 
treated  OTC  by  the 
pharmacist.  However, 
pharmacists  cannot 
recommend  for  first  time 
sufferers,  who  must  have 
their  symptoms  confirmed 
by  the  doctor.  If  piles  are 
bleeding,  it  is  most  likely 
the  pharmacist  will  refer. 

OTC  treatments  for 
haemorrhoids  consist  of 
soothing  ingredients  to 
shrink  the  veins  and  reduce 
itching.  Suppositories  are 
used  in  cases  of  internal 
haemorrhoids.  The  newly 
available  hydrocortisone 
containing  products  should 
not  be  sold  to  pregnant 
women. 

Pregnant  women  treated 
for  haemorrhoids  should 
.ilsii  he  given  advice  about 
constipation. 

4.  Heartburn 

This  is  usually  a  problem  in 
the  later  months  of 
pregnancy  when  the 
swollen  abdomen  interferes 
with  digestion  due  to  sheer 
size,  ieading  to  a  burning 
pain  high  in  the  chest. 
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ase  for  referral 


It  is  possible  for  the 
pharmacist  to  recommend 
certain  antacids  for 
pregnant  women.  Sodium- 
containing  antacids  are  best 
avoided  as  they  can 
sometimes  raise  blood 


pressure.  Calcium-  oi 
aluminium-containing 
antacids  can  cause 
constipation  and  are  best 
avoided  unless  balanced  by 
the  inclusion  of  magnesium 
which  causes  diarrhoea. 


The  new  I  12  antagonists 
(eg  Tagamet  100,  Pepcid  A( ' 
and  Zantac  75)  are  nol 
recommended  foi  use 
during  pregnancy. 

Eating  small,  bul  regular 
meals  can  help,  while 
avoiding  spicy  or  acid  foods 
can  also  make  a  ditterence. 
Propping  up  Hie  head  in  bed 
can  help  if  heartburn  is  a 
problem  al  night. 

5.  Tiredness 

Women  often  experience 
tiredness  during  pregnancy, 
especially  at  the  beginning 
and  end  ot  the  nine  months. 
Sleeping  may  be  difficull  in 
the  last  tew  weeks  before 
birth  too.  Nothing  should  be 
sold  by  way  of  a  'pick-you- 
up'  or  to  aid  sleep.  Women 
may  benefit  from  speaking 
to  the  pharmacist  about 
developing  a  sleep  routine. 

6.  Varicose  veins 
These  can  develop  in  the 
legs,  usually  in  mid  to  late 
pregnancy,  when  the 
pressure  of  the  baby  stops 
blood  flowing  through  the 
veins  so  well.  Often  veins 
which  develop  during 
pregnancy  will  persist 
afterwards. 

The  best  prevention  and 
treatment  for  varicose  veins 
is  to  wear  compression 
hosiery.  Many  pharmacies 
stock  a  range  of  support 
hosiery  and  pharmacy 
assistants  can  talk  to 
pregnant  women  about  the 
type  and  grades  of 
compression  available. 

7.  Thrush 

Due  to  hormonal  changes, 
pregnant  women  are  more 
prone  to  getting  vaginal 
thrush.  Antifungal  pessaries 
cannot  be  sold  to  pregnant 
women  over  the  counter. 

8.  Other  complaints 
Pregnant  women  obviously 
suffer  from  other  complaints 
such  as  coughs,  colds,  aches 
and  pains.  There  are  certain 
products  that  should  be 
avoided  and  you  should 
always  refer  to  the 
pharmacist.  It  is  best  if 
women  can  avoid 
medication  during 
pregnancy,  instead  using 
alternative  remedies  eg 
steam  inhalations  and 
honey  and  lemon  drinks. 


What  about  alcohol  and 
cigarettes? 

Alcohol  and  smoking  can 
damage  the  unboi  n  baby 
and  women  are  ad\  ised  to 
avoid  both.  Nicotine 
replacement  therapy  cannot 
be  sold  over  the  counter  to 
pregnant  women  wishing  to 
stop  smoking,  but  doctors 
may  decide  to  prescribe  it 
because  the  risk  oi 
continued  smoking  is  far 
greater  that  that  I  nun  the 
replacement  therapy. 

What  about  vitamins  and 
minerals? 

Many  people  think  that 
these  products  are  'natural' 
and  therefore  'sate',  this 
simply  isn't  true.  Vitamin  A, 
for  example,  is  dangerous  if 
taken  in  pregnancy.  Some 
supplements,  however,  can 
be  use) u I. 

It  is  now  recommended 
that  women  trying  for  a 
baby  should  take  a 
supplement  ot  0.4mg  oi  folic 
acid  each  day  up  until  the 
12th  week  ot  pregnancy. 
This  is  to  protect  against  the 
disease  spina  bifida. 

Many  women  have  to  take 
iron  during  pregnane  y  to 
prevent  them  becoming 
anaemic,  this  should  be 
prescribed  by  the  doctor. 

What  about  alternative 
medicine? 

Many  pharmacies  now  sell 
herbal,  homoeopathic  and 
aromatherapy  remedies. 
However,  pregnant  women 
should  be  referred  to 
specially  trained 
practitioners.  It  would  be 
useful  to  keep  a  list  of  local 
practitioners  handy  for 
customers  to  refer  to. 

Pregnant  or  not? 
The  big  dilemma  is  'how  do 
you  know  if  a  product  is  for 
a  pregnant  person?'  Your 
2WHAM  questioning 
hopefully  will  pick  up  this 
information,  but  it  it  doesn't 
then  you  must  point  out  that 
the  product  you  are  selling 
should  not  be  taken  by 
anyone  who  is  pregnant  or 
ask  directly.  You  may  offend 
someone  who  is  fat  and  not 
pregnant,  but  on  the  other 
hand  if  the  woman  is 
pregnant,  you  could  literally 
have  saved  a  life. 
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WIN 


WITH  DEEP  RELIEF 

The  Ibuprofen  Gel  with  a  Difference 


When  customers  ask  for  something  to  ease  the  pain  of  their  muscular  strains 
and  sprains,  you  can  confidently  recommend  DEEP  RELIEF  the  only  gel  which 
combines  the  power  of  Ibuprofen  with  the  sensation  of  menthol.  Only  DEEP 
RELIEF  provides  an  immediate  cooling  sensation  and  fast  relief  from  the  pain. 

Enter  our  DEEP  RELIEF  Competition  and  win  yourself  a  hand  portable  MOBILE  / 
PHONE  fully  connected  and  with  six  months'  airtime  rental  contract  provided  FREE,  r 

DEEP  RELIEF:  the  Power 

of  Ibuprofen  with  the  Cooling  Sensation  of  Menthol 

A  unique  formula  offering  sensational  fast  relief 
from  muscular  pain 


Make  &  Model  may  vary 
according  to  availabilty 


Applied  to  the  affected  body  area,  DEEP  RELIEF  gel  is  rapidly 
absorbed  through  the  skin.  The  menthol  provides  a 
comforting  cooling  sensation  which  starts  to  work  the  moment 
the  gel  is  applied.  The  ibuprofen  provides  fast  relief  from  the 
locked  in  pain  and  inflammation  of  muscular  aches  and 
pains,  sprains,  strains,  lumbago,  fibrositis  and  backache. 

DEEP  RELIEF  gel:  available  in  50g  tubes 

DEEP  RELIEF  gel:  the  best  value  ibuprofen  gel 

Recommend  DEEP  RELIEF  with  confidence 

THE  RULES  \  This  competition  is  open  to  UK  pharmacy  assistants  only  2  It  is  not  open  to  employees  of  The  Mentnolatum  Company 
Ltd  or  Miller-Freeman  ,  their  families  or  agents  3  All  entries  become  the  property  of  The  Mentholatum  Company  Ltd  4  Onfy  one  entry 
per  person  is  allowed  5  The  dosing  date  is  August  7, 1 995  6  Entnes  recerved  after  this  date  will  not  be  acceptable  7  No  alternatives, 
cash  or  otherwise,  will  be  given  as  pnzes  8  The  editor's  decision  is  final  and  no  ODrrespondertce  can  be  entered  into  9  Proof  of  posting 
will  not  be  accepted  as  proof  of  delivery  10  Ajl  competition  entry  forms  must  be  signed  and  fulfy  completed  ■  photocopies  will  not  be 
accepted  1 1  All  winners  will  be  notified  by  September  8,  1 995 


THE  COMPETITION 
WIN  A  SUPERB  HAND  PORTABLE 
MOBILE  TELEPHONE  WORTH 
OVER  £200! 

To  enter  the  DEEP  RELIEF  WORDSEARCH  competition, 
find  four  words  or  phrases  hidden  in  our  wordsquare 
that  relate  to  DEEP  RELIEF.  Draw  a  box  around  each  of 
the  four  words  or  phrases,  complete  the  tie-breaker,  fill 
in  the  coupon  ana  post  it  to  Over  the  Counter. 

Can  you  find:  DEEP  RELIEF,  IBUPROFEN,  MENTHOL 
and  FAST  RELIEF? 

Three  lucky  winners  will  each  receive  a  superb 
MOBILE  PHONE  fully  connected  and  with  six  months' 
airtime  rental  contract  provided  FREE. 

What's  more  -  if  our  mystery  shopper  sees  DEEP 
RELIEF  prominently  displayed  -  you  will  receive  a 
surprise  bonus 


PRODUCT  INFORMATION  PRESENTATION  Clear,  colourless  gel  containing  Ibuprofen  PhEur  5  0%  Also  contains  menthol,  propylene  glycol,  di-isopropanolamme,  carbomer,  ethanol  and  water  USES  A  topical  anti 
inflammatory  and  analgesic  for  the  rapid  symptomatic  relief  of  superficial  musculoskeletal  disorders,  including  muscular  pains,  sprains,  strains,  lumbago,  fibrositis  and  backache  DOSES  AND  ADMINISTRATION:  Adults, 
and  children  over  1  4  years  Apply  a  thin  layer  of  the  gel  over  the  affected  area  and  massage  gently  until  absorbed  Repeat  as  necessary,  up  to  a  maximum  of  three  times  a  day  Do  not  exceed  the  stated  dose  Use  about 
l/2-l  of  the  gel  containing  about  50- 1  25mg  ibuprofen  for  each  application  Do  not  use  for  fcnger  than  a  few  weeks  without  consulting  a  doctor  Children  under  I  4  years  Not  recommended  CONTRA-INDICATIONS, 
WARNINGS,  etc  Contra-indications  Patients  known  to  be  hypersensitive  to  ibuprofen  or  sensitive  to  aspirin  Asthmatic  patients  in  whom  aspirin  or  NSAIDs  are  known  to  precipitate  asthmatic  attacks  Broken  skin 
Warning  and  precautions  Not  to  be  used  on  or  near  mucuous  membranes  or  near  the  eyes  If  symptoms  worsen  or  persist  medical  advice  should  be  sought  Patients  with  a  history  of  renal  problems  should  seek  medical 
advice  before  using  Deep  Relief  Hands  should  be  washed  after  applying  the  product  Administration  to  pregnant  or  lactating  women  should  be  avoided  bide  effects  Mild  erythema  and  tingling  at  the  site  of  application 
may  occur  This  is  usually  insufficient  to  warrant  discontinuation  of  treatment  Legal  category:  P  Retail  Price  £4  69  (50q)  Product  Licence  No:  PL01  89/0020  Product  Licence  Holder:  The  Mentholatum  Company 
limited  East  Kilbride,  Scotland  Last  revised  [993 


lease  detach  here  and  rerun 


Please  complete  this  tie-breaker  in  not  more  than  ten  words: 

I  will  recommend  Deep  Relief  for  muscular  pain  because 


Send  your  entry  to  OTC/Deep  Relief  Competition,  Chemist  & 
Druggist,  Miller-Freeman,  Sovereign  Way,  Tonbridge,  Kent 
TN9  IRW. 

Closing  date  is  August  7,  1 995. 
Please  print 

Name 


Pharmacy 
Address 


Postcode 


Telephone  No. 
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Feel  first  to  the 


PHARMACY 


The  pharmacy  is 
usually  the  first  port 
of  call  for  patients 
with  athlete's  foot. 
Would  you 
recognise  the 
symptoms,  know 
what  products  to 
recommend  and 
when  to  refer  the 
patient?  Jeremy 
CMtherowMBE 
FRPharmS,  a 
community 
pharmacist  from 
Knotty  Ash  in 
Liverpool  looks  at 
the  problem  and  its 
solutions 

et's  start  from  scratch. 
That's  what  the 
customer  will  notice 
.  first.  He,  or  she,  will 
■mil  probably  have  self- 
diagnosed  athlete's  foot  long 
before  coming  into  the 
pharmacy  but,  without  your 
expert  advice,  will 
inevitably  fall  prey  to  this 
infection  time  after  time. 

Selling  a  remedy  off  the 
shelf  is  only  doing  part  of 
the  job  and  is  certainly  not 
in  keeping  with  our 
extended  role.  To  complete 
the  task  properly,  we  must 
have  intimate  knowledge  of 
the  condition,  the  organism 
that  causes  it,  preparations 
which  will  cure  it,  and  an 
understanding  of  the 
conditions  which  favour 
transmission  or  recurrence 
of  the  complaint. 

What  causes  it? 

Athlete's  foot  is  a  very 
common  fungal  infection, 
clinically  known  as  Tinea 
pedis  or  ringworm  of  the 
foot.  Despite  its  name  it  is 
not  in  fact  a  worm  at  all,  but 
a  fungus.  The  fungus  lives 
within  the  skin  and  is 


capable  of  destroying 
keratin,  the  skin's  protein. 

Spread  of  infection 

Athlete's  foot  is  very 
contagious.  It  may  be 
transmitted  by  direct  contact 
or  by  delayed  contact,  as  in 
following  in  someone  else's 
footsteps  at  a  swimming 
bath.  Shoes  and  socks  are 
often  reservoirs  of  infection, 
as  are  towels.  Because  of 
this,  patients  asking  for 
athlete's  toot  remedies 
should  also  be  offered 
advice  on  the  condition  or 
re-infection  is  inevitable. 

Signs  and  symptoms 

The  interdigital  spaces  of 
the  feet  -  between  the  toes  - 
is  the  site  most  often 
affected  but  it  can  spread  to 
the  ball  of  the  foot  and  the 
instep.  If  this  occurs, 
characteristic  water  blisters 
will  appear  indicating  a 
well-established  infection. 

The  condition  starts  with 
maceration  of  the  skin, 
itchiness,  peeling  and  then 
cracking.  Initially  the  skin  is 
white  and  sodden  but 
becomes  red  and  fiery  as  the 
condition  worsens. 

Because  of  the  localised 
irritation,  scratching  is 
unavoidable,  particularly 
during  the  night.  The  sites 
of  the  relatively  harmless 
tinea  infection  may  then 
become  infected  by  more 
dangerous  germs  or 
pathogens. 

Sufferers  often  mistakenly 
believe  that  tinea  only 
affects  the  feet  but,  in  fact,  it 
can  invade  other  parts  of  the 
body,  particularly  the  hair, 
the  groin  and  the  nails 


The  ideal  habitat  for  a  tinea 
infection  is  a  warm  moist 
area  of  skin.  It  left 
undisturbed  the  infection 
will  then  proliferate  and  the 
patient  will  begin  to  notice 
the  itch. 

Antifungal  preparations 
can  be  used  to  counter  the 
infection  but  that  is  only  half 
the  job.  It  is  best  to  make  the 
site  of  the  infection  as 


s 


hostile  to  the  organism  as 
possible,  ie  well  ventilated, 
clean  and  dry.  Synthetic 
shoes  and  stockings  and 
constricting  footwear  must 
be  avoided.  A  modern 
antifungal  cream,  freguent 
washing  with  soap  and 
water,  efficient  drying  with  a 
towel  used  only  by  the 
patient,  and  a  medicated  talc 
will  speed  the  cure. 

Changing  rooms, 
swimming  baths  and 


communal  areas  whore  bare 
feet  touch  the  floor  should 
be  avoided. 

Complications 

The  infection  may  be  spread 
from  one  foot  to  the  other 
and  from  one  member  of  the 
family  to  the  others.  Poor 
hygiene  may  cause  a 
secondary  infection  to 
develop  in  the  areas 

Continued  on  P24  ► 
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Continued  from  P23 

scratched  raw.  The 
fingernails  may  well  become 
infected  and  themselves 
become  the  target  of  the 
protein  destroying  fungi. 
The  palms  ot  the  hands  may 
also  become  affected  and 
show  the  characteristic  fine 
seating  and  peeling  ot 
fungal  infections. 

It  is  important  to 
distinguish  between  the 
infection  caused  by  a  mould 
and  the  appearance  of 
eczema  or  psoriasis.  Mould 
infections  of  the  finger  or  toe 
nails  are  usually  restricted  to 
one  side  only  whereas 
eczema  and  psoriasis  affect 
both.  Eczema  usually 
involves  the  nail  folds, 
moulds,  the  sides  and  cut 
edge  of  the  nail  only.  In 
cases  of  tinea,  the 
discolouration  progresses 
with  the  duration  of  the 
infection  until  the  whole  nail 
and  its  bed  are  deranged.  In 
psoriasis  there  is  pitting  of 
the  nail  plates. 

Many  households  have  the 
remnants  of  a  tube  of  steroid 
cream  in  the  medicine 
cabinet.  The  potent  steroids 
(Betnovate  and  Dermovate) 
have  a  vital  role  in  the 
treatment  of  rashes  and 
dermatitis,  but  not  in  tinea 


infections.  Sadly,  many 
patients  do  not  know  this 
and  will  resort  to  the 
inappropriate  use  of  a 
steroid,  leading  to  thinner 
skin  and  increased  visibility 
of  the  underlying  blood 
vessels.  In  short,  the 
condition  deteriorates. 

Whitfield's  ointment,  or 
compound  benzoic  acid 
ointment,  contains  6  per  cent 
benzoic  acid  and  3  per  cent 
salicylic  acid.  It  is  a  very  old- 
fashioned  remedy,  still  often 
prescribed  by  doctors,  which 
does  work.  It  is  greasy  and 
inelegant  but  has  a  strong 
following. 

Potassium  permanganate 
crystals  made  into  a  solution 
in  water  at  a  dilution  of  1  in 
8,000  has  been  used  for 
generations.  The  treatment 
is  a  15  minute  foot  soak.  The 
recognised  indications  are 
mainly  badly  macerated  skin 
or  secondary  skin  infections. 

Castellani's  Paint,  with  or 
without  magenta,  is 
occasionally  prescribed  for 
painting  on  the  cracked 
lesions  between  the  toes  and 
may  prompt  repeat  reguests 
for  an  OTC  purchase.  The 
magenta  in  the  paint  has  a 
weak  antif  ungal  action  and 
the  spirit  a  drying  property. 


Undecenoic  acid 
preparations  have  been 
available  tor  many  years  in 
the  form  of  creams  and 
tiiedn  ated  talcs  (Mycota), 
Tolnaftate  preparations  have 
similar  presentations  and  a 
widespread  following 
(Mycil,  Tinaderm,  Scholl 
Athlete's  Foot  products). 

Benzoyl  peroxide  is  a 
useful  antitinea  compound 
and  is  available  in  a 
quinoline  base  as  a  cream 
(Quinoped). 

The  members  of  the 
imidazole  family  of  drugs 
are  by  far  the  most  effective 
antifungal  agents  we  have 
nowadays  and  are  used  as  a 
topical  application.  They  are 
prescribed  widely.  Some 
may  be  sold  OTC  by,  or 
under,  the  direction  of  your 
pharmacist. 

The  more  familiar  ones  are 
clotrimazole  (Canesten, 
Mycil  Gold),  econazole 
(Ecostatin,  Pevaryl),  and 
miconazole  (Daktarin).  Some 
manufacturers  also  add  a 
mild  steroid  to  the 
formulation  to  reduce 
inflammation  (Daktacort). 
However,  OTC 
hydrocortisone  shoufd  not  be 
used  to  treat  athlete's  foot. 

Referring  patients 

Unresponsive  cases  need  to 
be  referred  to  the  GP  for 
further  investigation. 
Additionally,  if  the 
fingernails  have  become 
infected,  there  is  every 
chance  that  the  patient  may 
unwittingly  and  routinely 
mlect  his  own  scalp.  Your 
careful  questioning  will 
discover  this.  For 
information,  an  infected 
scalp  will  have  a  number  of 
oval  or  round  patches 
covered  with  fine  greyish 
white  scales  where  the  hair 
appears  to  have  fallen  out. 

Tinea  can  also  affect  the 
groin,  sometimes  referred  to 
as  Dhobi  itch. 


All  of  these  conditions  are 
brutally  itchy.  Patients 
cannot  help  but  scratch, 
particularly  at  night  in  bed. 
This  not  only  inf  ects  the 
fingernails  with  the  fungus, 
but  also  leaves  the  raw 
weeping  surfaces  open  to 
secondary  infection. 
Scratching  followed  by 
infection  is  quite  common 
and  requires  GP  referral 

Top  tips 

Athlete's  foot  is  an  easily 
treated  fungal  infection. 
When  asked  for  advice,  as 
always,  lead  off  by  using  the 
2WHAM  questions.  "Are 
you  taking  any  other 
medicines?",  stress  that 
taking  also  means  applying, 
and  medicines  includes 
POM  products,  OTCs  and 
herbal  and  homoeopathic 
products. 

If  the  answer  is  no, 
proceed  onwards  and 
recommend  a  suitable 
compound  and  suitable 
presentation  for  the  patient's 
particular  case.  Is  he  a 
swimmer?  Think  laterally  - 
how  could  the  patient  have 
contracted  the  infection  and 
advise  accordingly,  and 
tactfully. 

It  is  important  to  warn 
patients  that  the  products 
you  are  recommending  have 
a  very  rapid  action.  They 
can  expect  relief  from  the 
symptoms  within  a  couple  of 
days,  but  this  can  cause 
problems.  The  itch  goes  and 
the  patient  thinks  he  is 
cured.  He  forgets  that  it  can 
easily  take  ten  to  14  days  to 
eradicate  all  the  fungi  and 
their  spores. 

You  must  remind  patients 
to  continue  using  the 
treatment  for  fourteen  days, 
to  keep  all  linen  and  towels 
separate  and  for  personal 
use  only,  and  on  the 
domestic  front,  that  a  quick 
boil  will  kill  off  any  dormant 
spores  in  the  infected 
clothes,  most  especially  in 
those  socks! 


Monphytol  | 

chlorbutol,  methyl  undecylenate, 
propyl  undecylenate,  salicylic  acid, 
late  and  propyl  salicylate 
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Give  feet  a  sporting  chance 


Fungal  infections  are  anion"  the  most  common  dermatological  problems 
affecting  more  than  one  in  seven  of  us  -  and  the  feel  suflei  more  than 
most.  Now  that  the  hot,  sticky  summer  season  is  here,  more  people  will 
be  visiting  the  pharmacy  with  symptoms  of  athlete's  ft  ><  il 
About  5.2  million  adults  suffer  with  athlete's  foot  each  year  and,  perhaps  as 
a  result  of  more  people  taking  regular  exercise,  it's  on  the  increase. 

To  help  customers  suffering  from  athlete's  fool,  you  will  need  to  be  well 
informed  about  what  causes  the  complaint,  how  to  treat  it  and  what  steps  to 
take  to  avoid  catching  it  again.  So  read  on... 

The  symptoms 

Athlete's  foot  is  caused  by  a  dermatophyte  fungi  and  appears  mostly  as  an  itchy, 
scaly  rash  between  the  toes  which  causes  the  skm  to  crack  and  peel  The  skin 
may  look  white  and  soggy  and  smell  unpleasant  and  the  infection  is  usually 
found  between  the  fourth  and  fifth  toes  but  Ihe  whole  foot  can  be  affected, 
including  the  nails.  In  severe  cases,  the  rash  can  become  inflamed  and  infected, 
with  pus  oozing  from  the  skin. 

The  sufferers 

As  athlete's  foot  is  vety  contagious  anyone  cart  catch  it  -  even  without  direct 
body  contact  -  so  all  family  members  are  at  risk.  However,  because  the  fungus 
thrives  in  humid  places  such  as  showers  and  locker  rooms,  the  area  around 
swimming  pools,  towels  and  sweaty  socks  and  trainers  most  sufferers  are  sporty 
people.  Therefore,  the  teenage  years  up  to  the  mid-thirties  is  the  most  common 
age  range.  While  people  with  naturally  sweaty  feet  and  men  are  most  likely  to 
suffer,  athlete's  foot  seems  to  be  increasing  more  quickly  amongst  women. 

The  treatment 

Remove  any  dead  tissue  between  the  toes  by  rubbing  carefully  with  a  soft  towel 
after  washing.  To  kill  off  the  fungi,  use  an  antifungal  treatment  such  as  Mycil 
Athlete's  Foot  spray,  powder  or  ointment,  which  contains  tolnaftate.  The  powder 
and  ointment  also  contain  the  antiseptic  ingredients  chlorhexidine 
hydrochloride  and  benzalkonium  chloride  to  ward  off  secondary  bacterial 
infection.  The  ointment  and  spray  are  best  used  first,  applied  directly  to  the  sore 
areas  to  bring  fast  relief,  although  the  spray  should  not  be  used  on  broken  skin. 
The  powder  is  good  for  daily  use,  helping  to  absorb  excess  moisture  and  prevent 
a  repeat  attack. 

For  more  persistent  cases  of  athlete's  foot,  there  is  nothing  more  powerful 
than  new  Mycil  Gold  Clotrimazole  which  can  also  be  used  to  treat  a  broad  range 
of  other  fungal  infections  including:  ringworm,  dhobie  itch  and  yeast  infections 
such  as  intertrigo. 


PRODUCT  INFORMATION 

Mycil  < i old  (  lotnmazole  Topical  antifungal  cream  containing  1  clotrimazole.  Use  Broad  spectrum 
antifungal  cream  for  the  treatment  of  athloteis  foot,  and  othei  fungal  infection*  such  as  dhobie  itch, 
intertrigo,  fungal  nappy  rash  and  ringworm.  Contraindications:  Hypersensitivity  to  any  ingredients 
Precautions:  Do  not  use  in  or  near  eye.  Not  recommended  foi  use  in  pregnancy  and  lactation.  Dosage: 
Apply  to  the  affected  area  thinly  and  evenly  2-3  times  daily.  Side  effects:  Rarely,  mild,  transient,  burning 
or  irritation  after  applying  the  cream.  Packaging  Quantities  20g  lube  I  P I  RSP  £2.99  PL  10622/0004 
Licence  holder  and  manufactured  by  Cusi  (UK)  Ltd,  Haslemere,  Surrey,  GU27  1JL,  Mycil  Athlete's  Foot 
Spray  continuing  Tolnaftate  1%  w/w,  Mycil  Athlete's  Foot  ( lintmenl  containing  Tolnaftate  1%  w/w  and 
Benzalkonium  Chloride  0.1%,  Mycil  Athlete's  Foot  Powder  containing  Tolnaftate  1%  w/w  and 
Chlorhexidine  Hydrochlonde  0.2.""..  w  «  Use:  Treatment  and  prevention  of  Athleteis  Foot. 
Contraindications:  Hypersensitivity  loam  of  the  ingredients.  Precautions  None  Dosage  Apply 
liberally  after  washing  and  drying  the  feet,  morning  and  night,  Continue  for  at  least  a  week  after 
infection  has  cleared  up.  Side  effects  None  known  Quantities  Spray  150ml  can,  RSP  £2.65,  PL 

0327/0070 GSL  Powdei  55g plastic/tin  pack,  RSP £2.40,  PL  o:l27  ooiio  i;sL  Unit  nt  25»  tube.  RSP 

£1.65,  PL  0327/0071  GSL.  Licence  Holder  Crookes  Healthcare  Lid  N'G2  3AA 

Always  read  the  label 


Advise  sufferers  to  use  treatments  daily  and  continue  for  at  leasl  one  week 
after  the  symptoms  have  cleared  up,  otherwise  the  infection  could  recui 


Mycil  has  produced  the  pharmacy  assistants'  training  module  - 
"A  step  by  step  guide  to  athlete's  foot"  -  which  offers  information  on 
athlete's  foot  and  how  to  help  customers  who  enquire  about  it 
including  recommended  treatments  and  self-help  advice. 

With  the  launch  of  Mycil  Gold  Clotrimazole,  a  broad  spectrum 
antifungal,  Mycil  has  produced  a  "guide  to  fungal  infections"  to  help 
health  recommenders  suggest  the  best  treatmenl  and  prevention  for 
the  most  common 
dermatophyte  and 
yeast  infections. 
•       A  new 
customer  leaflet  is 
now  available  which 
describes  the 
symptoms  of  athlete's 
foot,  its  causes,  how 
to  help  prevent  it  and 
what  to  use  to  treat 
the  condition. 
To  obtain  copies  of 
the  literature  tick  the 
appropriate  section 
on  the  competition 
coupon. 
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WIN  -  &500  Worth  of  prizes  on  offer 


^^nswer  the  following  questions  correctly  and  you  could  win  a 

I mountain  bike  or  one  of  ten  Mycil  "Foot  Locker"  kits  (pictured 
which  comprises  a  sports  bags,  a  T-shirt,  foot  towel,  swimming 
goggles  and  some  foot  pampering  goodies.  Send  your  entry  to 
I  ( ITC/Mycil  competition,  Chemist  &  Druggist,  Miller  Freeman 
■  Sovereign  Wav  Tonbridee  Kent  TN!)  TRW  Closing  dale  is  An- 


Sovereign  Way,  Tonbridge,  Kent  TN9  IRW  Closing  dale  is  August  31, 
1995. 

1.  What  is  the  active  antifungal  ingredient  in  Mycil's  range  of 
spray,  powder  and  ointment? 


1 
I 

|  2.  What  Mycil  treatment  can  be  recommended 
for  more  persistent  cases  of  athlete's  foot? 


3.  Name  another  fungal  infection  that  Mycil  Gold 
Clotrimazole  can  be  used  to  treat. 


Name 


Pharmacy.. 


Vddless 


I 

 Telephone  number  

I  would  like  to  receive  copies  of  (please  tick): 
|  Guide  to  Athlete's  Foot  [_}  A  Guide  to  Fungal  Infections  Q 
^Customer  leaflet      10  copies  _J        20  copies  Q 

Tile  rules 

1.  The  competition  is  open  to  phanuacv  assistants  only  2.  Only  one  entry  per  person  w  ill  be  accepted, 
and  entries  must  be  on  a  form  cut  from  this  publication  3.  The  competition  is  not  open  to  employees 
of  Crookes  Healthcare,  or  Miller  Freeman,  their  agencies  or  relatives  4,  Entries  received  after  August 
il  will  not  be  eligible  5.  The  judges  decision  is  final  and  no  correspondence  will  be  entered  into  7 
Crookes  Healthcare  reserves  the  nght  to  use  any  submissions  for  future  publicity  S  No  cash 
alternatives  will  be  offered 


n  artist  would  never 
dream  (il  painting 
on  an  unprepared 
canvas  -  skimping 
on  the  basics  would 
spoil  the  finished 
picture.  In  the  same 
i  way,  applying 
foundation  plays  a  vital  role 
in  preparing  the  face  for 
colour,  evening  out  skin 
tone  and  covering  up 
blemishes.  Today, 
thanklully,  foundations  are 
not  the  thick,  cake-like 
affairs  our  mothers  had  to 
put  up  with.  The  newest 
ones  boast  a  light  as  air 
texture,  ease  of  application 
and  a  sheer,  flattering  finish. 
Many  will  care  for,  as  well 
as  enhance,  your  skin,  with 
the  addition  of  UV  filters  to 
protect  from  sunlight, 
liposomes  for  improved 
moisturisation  and  AHAs  for 
a  skin-smoothing  effect. 

>'  " .'     j  "" 
The  array  of  foundations 
available  can  be  confusing, 
but  the  most  important  thing 
to  get  right  is  the  colour, 


which  should  blend 
invisibly  with  the  skin.  If 
you  can  see  it  once  it's  on 
then  it's  wrong.  When 
selling  foundation, 
discourage  customers  from 
tiying  them  out  on  their 
wrists  -  this  won't  give  a 
good  colour  match.  Instead, 
provide  mirrors  and  a 
supply  of  tissues  and 
cleanser  and  encourage 
them  to  apply  foundation 
along  the  jaw  line.  It's 
important  to  see  the  effect  in 
natural  light,  so  let  them 
take  the  mirror  outside  to 
check  the  colour  match. 

Tex  1 1§  re  choice 

•  Dry  skin.  Light-reflecting 
foundations  which  give  a 
dewy  finish  are  good  as  they 
detract  from  fine  fines 
caused  by  dryness.  Look  tor 
products  with  moisturising 
ingredients.  Recommended 
are  Max  Factor  Colour  & 
Light,  Clarins  Satin  Finish 
foundation  and  Almay 
Time-Off  Age  Smoothing 
Make-up,  good  for  mature 
skins. 


•  Oily  skin.  Matte  finish 
and  the  new  oil-control 
formulas  are  best  for  oily 
skin  as  they  help  to 
minimise  shine  and  stop 
make-up  sliding  off  your 
face  during  the  day.  Liguid 
formulas  are  the  best  bet. 
Recommended  are  Chanel 
Teint  Pur  Mat  and  Lancome 
Maguicontrole. 

•  Combination  skin.  At  last 
manufacturers  are  making 
products  for  the  skin  type 
that  most  of  us  have,  with 
foundations  and 
moisturisers  to  care  for  both 
dry  and  oily  areas.  Two-in- 
one  compact  foundations 
are  good  for  this  skin  type, 
as  well  as  liguids. 
Recommended  are  Cover 
Girl  Balance  Liguid  Make- 
up, L'Oreal  Perfection 
Sublime  Make-up  2  in  1 
compact  and  Lancome 
Magui-Libre,  for  a  sheer, 
natural  coverage. 

Eyes  right 

Many  women  shy  away 
from  eyeshadow  and  liner 
because  they  don't  know 
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how  to  apply  it  properly  or 
which  colours  to  use.  The 
basic  rule  is  to  apply  colour 
gradually  and  to  blend  well 
so  there  are  no  hard  lines. 

•  Whatever  your  eye  colour, 
start  by  blending  a  neutral 
tone  such  as  beige  over  the 
entire  lid  area,  from  lashes 
to  brow  bone,  to  act  as  a 
base  for  stronger  colour. 

•  Apply  a  darker  shade, 
such  as  brown,  along  the 
socket  line,  blending  well  at 
the  outer  corner  of  the  eye. 
Add  a  touch  of  a  paler 
colour  to  highlight  the  brow 
bone. 

Eyeliners  are  good  for 
adding  definition  and,  with 
this  summer's  return  to 
glamour,  they're  a  guick 
way  to  update  your  look. 

Liquid 
iners  can 
>e  tricky 
:o  apply, 
so  try 
one  of 
the 
i  new 
felt- 
hp 
type 


liners  such  as 
L'Oreal's 
Superliner  or 
Sensig's 
Precision  Ink 


Eyeliner.  Apply  in  a  fine  line 
above  the  upper  lashes, 
gradually  thickening 
towards  the  eye's  outer 
corner. 

Mascara  adds  definition  to 
the  eyes  and  completes  the 
make-up.  II  should  be 
applied  in  two  thin  coats, 
combing  lashes  in  between 
to  avoid  clogging. 

Black  is  the  best  choice  for 
brunettes,  while  blondes 
and  redheads  should  opl  for 
brown. 


Eyebrows  provide  a  frame 
for  the  face  -  imagine  what 
yours  would  look  like 
without  them.  Keep  them 
groomed  in  a  neat  arch  and 
use  a  matching  brow  pencil 
or  powder  to  emphasise. 


Blushers  and  bronzers  give 
an  instant  natural  glow  to 
the  face  when  properly 
applied.  Choose  a  shade 
that  is  close  to  your  natural 
flushing  tone,  or  a  bronzer 
that  matches  your  tanned 
skin,  and  apply  with  a  fat 
brush.  Always  apply  blusher 
after  the  rest  of  your  make- 
up so  you  can  see  how 
much,  or  little,  you  need  to 
balance  your  look. 

Apply  blusher  to  the 
apple  of  the  check  (the 
fattest  part  in  the  middle) 
and  gently  sweep  upwards 
towards  the  temples.  Don't 
overload  the  brush  -  you  can 
always  add  more  colour  it 
necessary.  Rosy  or  sandy 
pinks  are  best  for  paler 
skins;  tawny  or  coral  for 
medium  and  olive  skin; 
bronzes  on  black  skins. 

Bronzing  powder,  pearls 
or  cream  can  be  applied 
wherever  the  sun  would 
naturally  catch  your  face  - 
cheeks,  temples,  nose  and 
chin.  Fair  skins  should 
choose  the  palest  shade  of 
bronzer,  whiie  medium  and 
olive  skins  that  tan  more 
easily  can  take  darker 
shades. 


sk  a  woman  what  one 
make-up  item  she 
wouldn't  be  without,  and 
the  odds  are  she'll  say 
lipstick.  It  adds  instant 
colour,  focus  and  glamour 
to  the  face  in  seconds. 
While  glamourous,  deep 
berry  tones  are  this 
summer's  choice  for 
fashionable  lips,  these  won't 
suit  everyone.  Dark  shades 
will  make  thin  hps  even 
narrower  and  bright  colours 
will  emphasise  less  than 
perfect  mouths.  Think  about 
co-ordination  with  your 
clothes  too  -  a  blue-red 
lipstick  will  clash  with  an 


orange-red  outfit,  so  stick  to 
tones  in  the  same  colour 
families. 

However  much  you  spend 
on  lipstick,  it  won't  look 
good  if  your  lips  are  dry  and 
cracked.  Apply  hp  balm 
daily  to  keep  them  supple 
and  moist.  A  quick  tip  to 
smooth  dry  lips  instantly  is  lo 
apply  Vaseline  and  brush 
with  a  soft  toothbrush,  which 
will  extoliate  any  dead  skin. 
•  ,  Lip  liner  is  a  must  for  a 
protessional,  lasting  finish. 
Choose  a  shade  which  is 
close  to  that  ol  your  natural 
hp  colour,  or  if  applying  a 
dark  colour  such  as  red  or 
burgundy,  choose  a  liner  to 
match.  Make  sure  the  pencil 
is  sharp,  then  carefully 
outline  lips. 

,  Make-up  artists  always 
apply  lipstick  with  a  brush  - 
it  gives  a  more  precise  and 
longer-lasting  finish  and  also 
means  you  use  less  lipstick. 
Apply  one  coat,  blot  with  a 
tissue,  then  repeat.  A  fine 
layer  of  loose  powder, 
applied  on  a  tissue  between 
coats,  while  help  it  stay  put 
for  longer. 

'  ,  For  shine  and  fullness, 
finish  with  a  coat  of  lipgloss. 

The  array  of  lipsticks  is 
huge  and  you  can  now 
choose  from  sheer,  long- 
lasting,  moisturising,  glossy 
or  matte  finishes. 
Manufacturers  have  strived 
for  years  to  create  the 
ultimate  lipstick  -  long- 
lasting,  yet  moisturising  - 
and  now  there  are  some 
which  fulfill  this  promise. 
Max  Factor's  Lasting  Colour 
lipstick  is  designed  to 
temporarily  tattoo  the  hps 
with  colour.  In  the  same 
vein  are  Lancome's  Rouge 
Magique,  which  also  offers 
UV  protection,  Rimmel 
Silks'  Colour  Performance 
lipstick  and  Revlon's 
Colourstay  Lipcolour. 


ours  to  suit 
your  face 

The  first  step  to  choosing  colours  to 
suit  you  is  to  establish  whether  skin 
tone  is  "warm"  or  "cool".  Warm 
skins  have  a  beigy,  yellowy  tinge  and 
tend  to  tan  fairly  easily.  They  don't 
usually  blush  or  change  colour  in 
cold  weather.  Cool  skins  have  a 
bluish  undertone  and  don't  tan 
easily.  Their  skin  changes  colour 
quickly  in  extremes  of  temperature. 


Blondes 

Warm:  Choose  browns,  peach, 
gold  and  ivory  for  eyes;  soft 
reds,  coral,  peachy  brown  and 
tawny  shades  for  lips. 
Cool:  Charcoal,  lavender,  purple, 
blues,  silver,  pastel  pinks  for 
eyes;  fuschia,  blue-reds,  wine 
and  burgundy  for  lips. 


Brunettes 

Warm:  Beige,  taupe,  violet,  gold 
and  bronze  for  eyes;  brown-reds, 
true  red  and  beige  for  lips. 
Cool:  lavender,  aqua,  greens 
and  browns  for  eyes;  pinky 
browns,  mauve,  plum  and  red  for 
lips. 


Redheads 

Warm:  Bronze,  green,  beige, 
olive  for  eyes;  brick  red,  orange- 
red  and  brown  for  lips. 
Cool:  Golds,  terracotta  and 
copper  browns  for  eyes;  bright 
red,  peachy  brown  and  cinnamon 
for  lips. 


Oriental 

Neutral  eye  colours  and  deep  lip 
colours  work  best.  Choose  ivory, 
beige,  gold  or  brown  for  eyes; 
bright  red,  pinky  brown  or  wine 
for  lips. 


Indian 

Copper,  charcoal  and  browns  for 
the  eyes;  warm  and  bronzy 
shades  of  red  for  lips. 


Black 

Paler  skin:  Golden  brown,  beige 
and  copper  for  eyes;  burgundies 
and  browns  for  lips. 
Darker  skin:  Bronze,  gold,  silver 
and  browns  for  eyes;  most 
shades  of  red  and  burgundy  for 
lips!    '  >•;.'' 
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global 


Anna  Evangeli,  a  former  business  editor  at 
Chemist  &  Druggist,  at  present  on  a  round- 
the-world  trip,  reports  on  her  visits  to  retail 
pharmacies  in  North  and  South  America. 


United  States 

Name:  CVS  Pharmacy 

(Consumer  Value  Story) 
Location:  Suburban 

(shopping  complex,  Boston) 
For  CVS  pharmacy  read  24- 
hour  health  supermarket. 
You  can  load  up  your 
shopping  trolley  with 
anything  Irom  cinnamon  to 
I  Mini  stnp|  ii  M  u  hciK>\  ci  you 
like.  Having  trouble 
sleeping?  then  drive  down 
to  your  local  CVS  and  stock 
up  on  your  sleeping  pills  at 
4am.  Is  that  regular  or 
jumbo  size? 

CVS'  logo  is  'Today's 
neighbourhood  drugstore' 
and  it  certainly  caters  for 
every  neighbourhood  need, 
some  whose  link  with 
healthcare  is  highly  suspect 


-  more  space  is  devoted  to 
cigarettes  than  to  vitamins 
and  minerals  and  more  to 
greeting  cards  than  cough 
and  cold  remedies. 

Even  with  the  odd  product 
mix  the  choice  is 
overwhelming,  I  counted  30 
different  paracetamol 
products  -  known  here  as 
Tylenol  -  then  I  lost  count. 
But  when  I  looked  lor 
someone  to  help  me  there 
was  no  one  about.  The 
pharmacists  were  stuck 
behind  an  imposing  five- 
foot  high  counter,  looking 
down  on  the  shop  trom  a 
raised  dispensary  the  size  of 
Birmingham  (well  almost). 
Assistants?  No,  but  there 
were  a  dozen  shelf  packers 
putting  the  finishing  touches 
to  a  car  care  display. 


Farmacia  Fenix  -  pharmacy  the  Guatemala  way 


larks 
Convenience:  10/10 
Choice:  10/10 
Price:  10/10 

Service:  5/10. "Have  a  nice 
day". 

Guatemala 

Name:  Farmacia  Fenix 
Location:  Central  (town 
square,  Antigua,  Guatemala 
In  theory,  you  just  walk  into 
your  local  pharmacy,  explain 
your  symptoms  and  the 
pharmacist  will  give  you 
something.  Fine  when  you 
can  speak  Spanish,  but 
when  your  attempts  at 
describing  a  stomach  pain 
end  up  as  garbled  as  mine, 
you  wonder  just  what  you've 
been  given.  Could  those  be 
worming  tablets? 

Can't  afford  the  whole 
pack?  Never  mind,  have  two 
day's  supply  and  come  back 
later  for  the  rest.  Armed  with 
a  pair  of  scissors,  the 
pharmacist  will  happily  cut 
out  your  tablets  from  the 
blister  pack  and  hand  them 
over. 

You  need  to  have  a  good 
memory.  How  should  I  take 
these  tablets?  When?  With  or 
without  food?  There  is  no 
outer  pack  or  patient 
information  leaflet  with  your 
tablets,  just  the  snippet  of  a 
blister  pack.  I  can't  imagine 


what  would  happen  it  you 
bought  two  or  more 
medicines  and  had  to 
remember  all  the  different 
doses  and  instructions. 

Pharmacies  here  seem  to 
be  mini-health  centres.  With 
so  many  Guatemalans 
unable  to  afford  doctor's 
fees,  the  pharmacy  is  often 
the  first  port  of  call, 
Antibiotics,  tor  example,  are 
sold  over  the  counter. 

Compared  to  the  cost  of 
living,  medicine  here  is  very 
expensive.  Six  paracetamol 
500mg  tablets  cost  40]),  the 
same  price  as  a  one  and  a 
half  hour  bus  journey.  No 
wonder  pharmacists  have  to 
split  packs. 

Apart  from  medicines,  the 
pharmacy  is  where  locals  go 
for  their  sanpro  or  baby 
milk.  Guatemalans  prefer  to 
haggle  in  the  market  for  hair 
slides  and  lipstick. 

So  if  you  fancy  a  stint  as  a 
pharmacy  assistant  in  a 
Guatemalan  pharmacy  I'm 
going  to  have  to  disappoint 
you.  Opportunities  are 
somewhat  limited  - 
pharmacists  tend  to  do  most 
of  the  work. 
Marks 

Convenience:  7/10 
Choice:  7/10 
Price:  6/10  for  foreigners, 
3/10  tor  locals 
Service:  10/10 


Farmacia 


Guatemala's  Farmacia  Roca:  spot  the  familiar  brands 


Sun  E45  has  been  reformulated  to  smooth  on  more  easily 
and  leave  less  white  residue  on  the  skin. 

Naturally,  the  new  formulation  retains  the  benefits  that 
make  Sun  E45  ideal  specialist  protection  for  all  sun-sensitive 
skins  -  particularly  those  of  children  and  people  who  suffer 
from  dry  skin  conditions,  such  as  eczema  and  psoriasis. 

Sun  E45  contains  only  mineral  sunscreens  and  reflects 
rather  than  absorbs  the  sun's  harmful  rays.  That's  why  it 
reduces  the  risk  of  irritation. 

It  provides  balanced  UVB/UVA  protection  (all  three 
Sun  E45  products  have  a  maximum  4-star  UVA  rating). 

And  it's  water-resistant  and  long-lasting,  which  is 
especially  important  for  children. 

£45 

So   recommend   new,  less 
visible  Sun  E4S.  It'll  provide       £45  £-45 
more  visible  benefits  -  both  for  v—s* 
your  customers. 


E45     PROVEN  PROTECTION 
FOR     DELICATE  SKIN 

For  more  information  on  the  E45  range,  please  contact: 
Crookcs  Healthcare  Limited,  PO.  Box  57.  Nottingham  NG7  2LJ. 


I remember  once 
cutting  my  thumb 
open  on  one  of  those 
self-assembly  lady 
razor's  (where  you 
actually  had  to 
handle  the  razor 
blade).  I  ended  up 
going  to  casualty  for  a 
couple  of  stitches. 

Amazingly  enough,  this 
did  not  put  me  off  using  a 
razor  to  shave  my  legs, 
though  it  did  make  me  more 
wary  and  soon  I  turned  to 
the  safety  of  Bic  disposables. 

Since  then  I  haven't 
looked  back.  1  am  a  blade 
woman  through  and 
through  -  though,  I'm  not 
that  Bic  loyal  anymore.  I 
have  eagerly  tried  Gillette 
Sensor  for  Women  (its 
angled  head  did  nothing  for 
me)  and  the  Wilkinson 
Sword  Lady  Protector  (I 
think  those  guards  make  it 
safer,  but  less  effective).  Of 
the  new  batch  on  the 
market  though,  I  did  like  the 
new  Gillette  Plus  for  Women 


which  has  a  new  moisture- 
rich  lubricating  strip 
(containing  aloe  vera,  and 
I'm  a  sucker  for  anything 
with  aloe  vera  in  it). 

Shaving  satisfaction 

There's  something 
extremely  satisfying  about 
shaving  your  legs.  Whether 
it's  the  way  the  blade  cuts 
cleanly  through  the  shave 
foam,  leaving  a  smooth, 
shiny  underneath  or  the 
swishing  of  the  blade  head 
in  the  sink  to  see  just  how 
much  has  been  removed. 
And,  as  I  enjoy  it  so  much,  I 
don't  mind  doing  it  more 
often  than  someone  who 
waxes  every  six  weeks. 

So,  of  course,  I  love  all 
these  new  shaving  preps  for 
women.  Colgate- 
Palmolive 's  Soft  &  Gentle 
and  Gillette's  Satin  Care  are 
both  intriguing  formulations 
-  at  once  both  a  gel  and  a 
foam.  And  they  don't  dry 
the  skin  either! 

There  are,  obviously, 


certain  hazards  in  shaving. 
Some  women  can't  stand 
the  rough  stubble  feel  of 
regrowth.  And  there's  the 
danger  of  self-mutilation  -  a 
hot  bath  can  numb  the  legs 
and  you  can  quite  easily  cut 
your  legs  to  ribbons  with  a 
rusty  razor. 

While  the  majority  of 
women  wet  shave  their  legs, 
there  are  other  options: 
depilatory  creams,  epilators, 
electric  shavers,  waxes... 

The  newest  option  is  the 
epilator  and  in  the  interests 
of  this  article  -  and  devoted 
readers  of  OTC  -  I  decided 
to  try  one. 

According  to  Braun,  the 
main  reason  women  shy 
away  from  epilators  is  the 
perceived  pain  factor.  And 
they  aren't  wrong  there.  I 
tried  an  Epilady  when  they 
first  came  out  -  on  my  hand 
-  and  shrieked  with  pain. 
Now  Braun  has  introduced 
the  Silk-epil  Select  which  it 


claims  is  the  least  painful 
epilator  on  the  market. 
Unsurprisingly,  this  was  the 
one  I  tried. 

Once  I'd  summoned  the 
courage  to  plug  it  in  and 
apply  it  to  my  not-too  hairy 
leg,  it  wasn't  half  as  painful 
as  I'd  anticipated.  In  fact,  it 
was  pretty  bearable. 

What  did  bug  me,  though, 
was  the  noise.  It's  like 
applying  a  small  lawnmower 
to  your  leg.  How  can 
anything  that  noisy  be 
gentle  on  my  leg,  one 
wonders,  on  revving  it  up. 
However,  if  you  can  put  up 
with  that,  then  the  results 
are  well  worth  going  deaf 
for.  Re-growth  is  slower, 
softer  and  will  -  ultimately  - 
cease  altogether  (as  the 
epilator  pulls  the  hair  out  by 
its  roots).  One  down  point  is 
that  after  epilation  your  legs 
do  take  on  a  'just  plucked' 
look.  But  Braun  does  advise 
using  the  epilator  at  night 
(well  in  advance  of  any 
important  occasions). 


30 
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It's  also  worth  bearing  in 
mind  that  epilators  can  be 
expensive.  The  model  I  used 
retails  around  £39.99. 
However,  you  have  to  view 
any  purchase  as  an 
investment.  After  all,  you'll 
no  longer  have  to  fork  out 
for  anything  else.  And  Braun 
is  currently  running  a  60  day 
trial  use  promotion.  So 
you've  got  nothing  to  lose! 

Cream  removal 

The  second  most  traditional 
method  of  hair  removal  is 
depilatory  creams.  Once  a 
very  smelly  and  messy 
process  indeed,  formulations 
today  now  are  much  better 
on  the  smell  front  -  Immac 
even  boasts  a  citrus  variant. 
And  mess  is  less  as  the 
f  ormulations  easier  to  apply 
with  rinse  removal  systems 
and  even  roll-on  packs. 
There  are  more  products  on 
the  shelves,  too,  with 
Mariana,  Smooth  Appeal 
and  Jagline  all  new  lines. 

The  problem  I  always 
tound  with  creams  was  the 
long  wait  for  the  cream  to 
take  effect.  Maybe  I  just 
have  very  tough  leg  hair,  but 
the  time  guoted  on  the 
packet  for  efficacy  was 
never  long  enough  for 
me. ..Immac  says  it  has  now 
improved  its  f  ormulation  to 
work  in  five  minutes. 


The  type  ol  hair  you've  got 
is  a  consideration  when  it 
comes  to  your  chosen 
method  ol  hair  removal.  My 
leg  hair  may  be  tough,  bu1 
then  again,  years  ol  shaving 
has  made  it  even  more  so! 
Epilator  regrowth  becomes 
much  softer  with  time; 
depilatory  regrowth  can  be 
rough,  it  the  product  you  use 
doesn't  contain  conditioners; 
while  waxing  regrowth  is 
slow  and  again  softer. 

Wax  appeal 

Coward  as  I  am,  waxing  is 
something  I  have  novel 
ventured.  However,  two 
members  of  the  C&D 
editorial  team  (females!) 
have  tried  it.  Jackie  is  a 
devout  waxer,  while 
Marianne  has  only  tried  it 
out  ol  curiosity. 

Marianne  has  had  her  legs 
waxed  twice:  once 
prof  essionally  and  once  at 
In >nie  (sell-intln  ted)  She 
found  the  experience  very 
painful  but  said  this  won't 
put  her  ott  having  it  done 
again.  "The  regrowth  was 
softer  and  finer.  And  I'm  loo 
lazy  to  shave!"  she  says. 

On  professional  salon 
waxing,  Jackie  says:  "Only  a 
complete  masochist  would 
enjoy  having  hot  wax 
dripped  on  their  most 
sensitive  parts  and  I  hen 


i  ipped  oil  with  ternlying 
speed  by  a  complete 
stranger. 

"( )n  the  other  hand,  it 
beats  a  close  shave  every 
other  dciy. " 

While  legs  (and  under 
arms)  are  the  main 
areas  tor  hair  removal, 
the  bikini  line,  lacial 
hair  and  eyebrows 
can  also  be 
problematic. 

The  main  problem 
with  hair  removal 
on  the  bikini  line  is 
the  'itch  etlect'. 
This  is  more 
common  al  this 
lime  ol  year 
because  tor  many 
women  it's  a  once  a  year, 
pre-holiday  removal. 

To  minimise  the  itch, 
experts  at  Immac  advise 
using  a  special  bikini  line 
product  (theirs  is  a  more 
gentle  formulation)  followed 
by  a  moisturiser. 

Longer  term  irritation, 
however,  is  caused  by  hair 
regrowth,  so  to  avoid  that 
embarrassing  it<  h,  hail  has 
to  be  removed  regularly... (or 
remember  to  take  a  tube  of 
Lanacane  on  hols  with  you  - 
a  2-in- 1  with  a  difference  as 
its  topical  anaesthetic  effects 
makes  it  handy  for  insect 
bites  too!). 

Facial  hair  is  best  tackled 


at 

home  wilh 
bleaches.  I  fair 
lightening  has  the 
advantages  ol  being 
effective,  without  the 
possibility  of  razor  burn,  or  a 
dreaded  5  o'clock  shadow! 
Bleach  expert,  Jolen,  has 
recently  introduced  a  mild 
lormulation  which  contains 
my  lave,  aloe  vera! 

And  what  aboul 
eyebrows?  Mariana  wax 
strips  actually  suggest  the 
use  of  their  mini  strips  on  the 
brow  ot  the  nose!  Personally, 
I'd  rather  slick  with 
tweezers! 


WHEN     THE     SUN  G 


DOWN, 
ES     TO  WORK. 


dermatological 
aftersun  care 


Dermatologists  and  dry  skin  sufferers  alike 
lave  always  trusted  the  superior  moisturising 
properties  of  the  F-n  range.  Building  on  this 
expertise,  new  E4S  Aftersun  effectively  restores 
:he  skin's  moisture  level  reduced  by  the  sun. 
I  his  allergy-screened,  dermatolosiicalh  tested 


moisturiser  cools  sun-exposed  skin  and  restores 
its  softness  and  suppleness. 

E45  Aftersun  has  every  quality  you've  come 
to  associate  with  the  H4^  range,  including 
our  unmatched  support.  All  it  needs  now  is 
your  recommendation. 


E  4  5     PROVEN  PROTECTION 
FOR     DELICATE  SKIN 

For  more  information  on  r he  Sun  £4S  range,  please  contact: 
Crookes  Healthcare  I  imited,  R(  I  Box  57.  Nottingham  NG7  2LJ. 


show 


Rhone-Poulenc  Rorer  boosts  the  sleep  aid  markel 

Rhone-Poulenc  Rorer 
Family  Health 
Division  has  launched 
Phenergan  Nightime 
into  the  OTC  sleep  aid 
market  (14,  £2.19). 

Each  tablet  contains 
25mg  promethazine 
hydrochloride  and  is 
indicated  for  short- 
term  use  in  adults  who 
suffer  from  occasional 
sleeplessness. 

The  recommended 
dose  is  one  tablet  at 
night,  with  a 
maximum  ot  two  it 
necessary. 

Sedative  effects  of 
the  antihistamine  may 
last  for  up  to  12  hours 
and  customers  should 
be  advised  not  to 
drive  if  they  still  feel 
drowsy  the  following 
day. 

Phenergan 
Nightime  will  not  be 
advertised  directly  to 
the  public  but  sold  on 


pharmacy 
recommendation. 

The  company 
believes  that 
pharmacists  want  to 
be  closely  involved  in 
the  sale  of  sleep  aids. 

Display  material  and 


consumer  leaf  lets  on 
sleep  hygiene  are 
available  to 
pharmacies. 
Rhone-Poulenc  Rorer 
Ltd  Family  Health 
Division.  Tel:  01323 
534000. 


Lanes'  natural  herbal 
medicines  are  now 
available  through 
pharmacy,  new 
European  Commission 
regulations  reguire 
herbal  medicines  to 
have  a  licence  and  a 
patient  information 
leaflet.  As  a  result  the 
company  has 
repackaged  its  range 
and  made  it  available 
to  pharmacists.  The  18 
herbal  products  are 
recommended  for 
complaints  including 
indigestion,  water 
retention,  cold  and 
insomnia.  Prices  range 
from  £1.70  to  £4.50. 
G  R  Lane  Health 
Products  Ltd.  Tel: 
01452  524012. 


Satin  smooth  shaving  from  Gillette 


Gillette  is  extending 
further  into  the 
women's  shaving 
market  with  the 
launch  of  two  new 
female  shaving 
products. 

Satin  Care  (£2.79, 
200ml),  includes  seven 
moisturisers  and  skin 
conditioners  in  its 
formulation  and  is 
claimed  to  be  the  first 
non-soap-based 
moisturising  shaver 
gel.  Two  variants  are 
available:  Extra 
Moisturising  Formula 
for  dry  skin  and 


Gentle  Formula  with 
aloe  vera  for  sensitive 
skin.  Both  gels  carry 
fragrances  of  roses 
and  jasmine. 

The  new  Gillette 
Plus  for  Women 
shaver  (pack  of  four, 
£1.29)  boasts  twin- 
blade  technology  and 
a  new  moisture-rich 
lubricating  strip. 

The  product 
launches  are  being 
supported  with  a  £2.5 
million  advertising 
campaign. 
Gillette  UK  Ltd.  Tel: 
0181  560  1234. 


Colgate-Palmolive  has 
repackaged  and 
reformulated  its 
Palmolive  body  care 
range  with  a  £9.3 
million  investment. 

The  Palmolive  2-in-l 
shower  and  bath 
range,  which  includes 
Shower  &  Creme  and 
Bath  &  Creme  has 
been  given  a  new  look 
to  highlight  the 
natural  ingredients 
and  its  new 
proposition,  'The 
Gentle  Touch'. 

The  new  packaging 
is  colour-coded  in 
pastel  shades:  green 
for  normal,  blue  for 
dry  and  peach  for 


sensitive  skins.  The 
new  formufations  are 
said  to  combine  milder 
cleansers  with  natural 
moisturising 
ingredients.  Palm  milk 
has  been  included  in 
the  normal  variant, 
acacia  milk  in  the  dry 
variant,  and  almond 
milk  for  the  sensitive 
formulation. 

Colgate-Palmolive  is 
supporting  the 
relaunch  with  a  £4.4 
million  support 
package,  including  in- 
store  activity  and  TV 
advertising. 
Colgate-Palmolive 
Ltd.  Tel:  01483 
302222. 


Nature's  VyrBrit  is  a 
new  total  lip  care 
system  from  Britannia 
Healthcare  available 
as  either  a  lip  salve  or 
cream. 

The  company  claims 
that  regular  use  of  the 
system  'may  help  to 
avoid  cold  sores  and 
helps  keep  lips 
looking  luscious'. 

The  key  ingredient 
is  Melpan  5A,  derived 
from  lemon  balm 


Nature's  Vyrbrit 

(Melissa  offinalis).  It 
also  contains  a 
moisturising  agent  to 
keep  hps  soft  and 
moist  and  a  factor  15 
sunblock. 

The  lip  salve  and 
cream  retail  separately 
at  £5.25.  Kent 
Pharmaceuticals  is  the 
distributor  for 
Britannia  health 
products  stock. 
Kent  Pharmaceuticals. 
Tel:  01233  638614. 


Leaf  purity 

Avpure  is  an 
innovative  new 
product,  offering  99 
per  cent  pure  aloe 
vera  harvested  from 
the  inner  leaves  of  the 
plant  into  a  recyclable 
aluminium  can  with 


rollerball  application 
(£3.95). 

Avpure  is  suitable 
for  relieving  painful 
sunburn,  insect  bites, 
minor  cuts  and 
bruises,  and 
moisturising  dry  skin. 
Avpure.  Tel:  01279 
417450. 
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Driclor  Solution  available  OTC 


\ 

30m! 


Driclor,  a  treatment  for 
excessive  perspiration, 
which  until  recently 
was  only  available  on 
prescription  can  now 
be  purchased  over  the 
counter. 

The  active 
ingredient  of  Driclor 
Solution  is  aluminium 
chloride  (20  per  cent 
w/w).  The  60ml  pack 
retails  at  £4.97. 

Driclor  should  be 
applied  at  night  after 
carefully  diying  the 
affected  areas.  The 
following  morning  it  is 
washed  off  and  not  re- 
applied during  the 
day.  Initially  the 
product  can  be 
applied  eveiy  night 
until  the  sweating 
stops  during  the  day. 
The  freguency  of 
application  can  then 
be  reduced  to  twice 
weekly  or  less. 

It  is  important  to 
stress  to  the  customer 
that  the  affected  areas 
should  be  completely 
dry  before  applying 
Driclor.  It  should  not 
be  applied  to  broken, 
irritated  or  recently- 
shaven  skin,  or  within 
one  hour  of  bathing. 
Any  irritation  caused 
by  use  of  the  product 
can  be  relieved  by  a 
weak  corticosteroid 
cream. 

Driclor  Solution  can 


be  used  by  pregnant 
or  breast-feeding 
women.  It  should  not 
be  allowed  to  come 
into  contact  with 
clothing  or  polished 
metal  surfaces. 

Stiefel  is  opening  an 
Excessive 
perspiration' 
Freephone  helpline 
(0800  626875)  to 
support  the  OTC 
launch  of  the  product. 

The  helpline,  open 
Monday-Friday,  from 
10am-4pm  and 
manned  by  trained 
counsellors,  will  be 
heavily  promoted  in 
the  consumer  press. 
Copies  of  a  consumer 
leaflet  are  also 
available  to 
pharmacies. 

A  regional  poster 
campaign,  including 
London  Underground 
sites,  will  run  from 
August  to  October. 
Extensive  point  of  sale 
material  is  available  to 
pharmacies,  including 
a  counter  display  unit, 
a  window  card  and  a 
shelf  wobbler, 
designed  to  be 
positioned  on  the  self- 
selection  toiletry 
section,  advising 
customers  that  Driclor 
solution  is  available 
from  the  pharmacist. 
Stiefel  Laboratories. 
Tel:  01628  524966. 


Bazuka  Gel  is  ci  new 
I  reatment  for  warts 
and  verrucas. 

It  contains  1  2  pei 
cent  salicylic  acid,  4 
per  cent  lactic  acid, 
camphor,  pyroxylin 
and  el  hanol  in  a  i  [el 
formulation  to  form  a 
water-resistanl  ban  i<  n 
This  inhibits  the 
spread  of  the  warl  or 
vei  ruca  without  I  he 
need  lor  a  plaster 

Two  drops  of  the  gel 


should  be  applied 
daily  and  the  affected 
area  rubbed  once 
weekly  with  an  cum >ry 
board.  Removal  can 
take  up  to  1 2  weeks.  It 
should  not  be  used  on 
the  face  or  the  ano- 
genital  region;  on 
hairy  warts, 
birthmarks  or  moles; 
by  diabetics  oi  those 
wilh  poor  circulation. 
It  should  also  be  kept 
away  from  mucous 


membranes,  eyes,  cuts 
and  grazes. 

The  kit,  consisting  ol 
a  5g  tube  ol  gel,  an 
emery  board  and  an 

I  list  I  IK'I  loll  lealli  'I , 

retails  at  £.1.95. 

I  )endron  is 
supporting  the  launch 
wilh  a  £1  million 
package  which 
iik  hides  a  TV 
advertising  campaign. 
Dendron  Ltd.  Tel: 
01923  229251. 


New  Wisdom  Contour  bri 


Wisdom  says  its  new 
Contour  brush,  aimed 
at  the  premium  adult 
market,  'breaks  the 
traditional  toothbrush 
mould'. 

It  has  an  extra-wide, 
ergonomic  handle,  a 
long  neck  to  improve 
access  to  all  areas  of 
the  mouth,  a  rounded 
head  (two  sizes 
available),  and 
graduated  end- 
rounded  filaments  in 
either  medium  or  firm 
textures.  The  Contour 
brush  retails  at  £2.25. 

Wisdom  is 
supporting  the  launch 
with  a  £2.5  million 
campaign,  including  a 
TV  commercial  which 
breaks  in  July.  New 
point  of  sale  material 





is  also  available 
including  a 
merchandising  unit 
specially  developed 


for  independents. 
Wisdom 

Toothbrushes.  Tel: 
01440  714800. 


Searle,  the 
manufacturer  of 
Dramamine,  is  helping 
to  raise  £20,000  for  the 
NSPCC,  the  UK  child 
protection  charity.  The 
company  is  making  a 
donation  for  every 
pack  of  Dramamine 
sold  in  a  promotion 
that  is  running  until 
September. 

Pharmacies  can  add 
further  support  to  the 
initiative  by  running 
in-store  schemes  such 
as  displaying  foreign 
coin  collection  boxes 
and  travel  checklists. 

The  £20,000  target 
could  fund  either  1,300 
initial  visits  by  the 
NSPCC,  the  annual 
telephone  bill  of  a 
child  protection  team, 
or  fund  a  child 
protection  officer  for 
one  year. 
Searle 

Pharmaceuticals.  Tel: 
01494  521124. 


Oxy  Blackout  is  a  new 
product  from 
Smithklme  Beecham 
that  physically  lifts  out 
blackheads  and 
unblocks  pores. 

Each  pack  contains 
a  bottle  ot  clear  liguid, 
a  set  of  Blackout  tapes 
and  a  leaflet.  When 
the  liguid  is  painted 
on  the  skin  it  bonds 
with  the  dirt  and  dead 
skin  cells  that  form 
blackheads.  The  tape 
is  then  applied  and 
lifted  away  to  remove 
the  liguid,  carrying 
with  it  the  dirt.  Oxy 
Blackout  has  a 
recommended  retail 
price  of  £3.99. 

Unlike  spots, 
blackheads  do  not 
disappear  naturally 
and  the  usual  way  of 
getting  rid  of  them  is 
by  sgueezing  which 
SB  says  can  damage 
the  skin  and  leave  the 
complexion  red  and 
blotchy.  SB  says  Oxy 
Blackout  is  a  gentle 


and  effective 
alternative. 

The  Oxy  medicated 
skin  care  range  has 
also  been  repackaged 
with  a  bright  new 
look.  Copy  on  the  new 
packs  has  been 
changed  to  focus  on 
the  benefits  of  using 
the  whole  range.  An 
extension  to  the  range 
is  a  jumbo  72-pack  of 
Duo  Pads  (£5.79). 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 
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Double  whammy  from  Dual  Action  Tagamet  Liquid 


Tagamet  Dual  Action 
Liquid  combines 
sodium  alginate  with 
H2-antagonist 
cimetidine  in  an  OTC 
presentation. 

Smithkline 
Beecham  says  the 
combination  provides 
rapid  and  sustained 
reliel  from  indigestion. 


Each  lOmls  of  the 
peppermint-  and  fruit- 
flavoured  liquid 
contains  500mg 
sodium  alginate  and 
200mg  cimetidine. 
The  alginate  forms  a 
protective  layer  on  the 
stomach  contents, 
preventing  acid  reflux 
into  the  oesophagus. 


llagamet 


FIGHTS 

-r  |    "m  Imam***  ft! 

Sjjj&fc      heartburn  earn  FASi  tamos. 

.fc  CONTROLS 
acid  reflux 

"•'^•«  200  ml 


New  look  Pro  PI 

Pro  Plus  has  been 
reformulated  and 
repackaged  for  an 
entirely  new  look. 

The  tablets  are  now 
white  in  colour,  non- 
crumble,  have  a  faster 


dissolution  time  and 
are  packed  in  clear 
blister  packs. 

Roche  Consumer 
Health  has  extended 
the  advertising 
support  for  the  brand 


Cimetidine  reduces 
excess  acid  production 
in  the  stomach.  A 
200ml  pack  retails  at 
£4.99. 

The  recommended 
dose  for  adults  and 
children  over  16  is 
10ml  when  symptoms 
appear.  SB  says  this 
should  provide 
symptomatic  relief  for 
up  to  six  hours.  If  they 
are  not  relieved  within 
an  hour  a  second  10ml 
dose  can  be  taken. 
However,  no  more 
than  two  doses  should 
be  taken  in  any  period 
of  four  hours  and  no 
more  than  four  in  any 
24  hours. 

The  bottle  should  be 
well  shaken  before 
administering  a  dose. 

SB  is  promoting 
tagamet  Dual  Action 
Liquid  with  national 
TV  advertising, 
educational  material 
for  consumers,  new 
POS  material  and  a 
training  video. 
Smithkline  Beecham 
Consumer  Healthcare 
UK.  Tel:  0181  560 
5151. 


this  year  to  cover  more 
local  radio  stations 
and  London 
Underground. 
Roche  Consumer 
Health.  Tel:  01707 
366000. 


pi  cks  rou  op  ■■■  P'CKS  you  up 


Piriton  packaging  to  highlight  allergy  uses 


Pinton  tabtets  and 
syrup  have  been 
repackaged  to  reflect 
their  use  in  the 
treatment  of  allergies. 
The  syrup  (150ml, 
£2.49)  is  suitable  for 
children  aged  one 
year  and  over,  the 
tablets  (30,  £1.99)  for 
children  aged  six 
years  and  over. 
Allen  &  Hanburys  Ltd. 
Tel:  0181  990  9888. 


Stop  smoking,  start  sniffing 


Logado  is  a  unique 
smoking  cessation 
product  which  uses  a 
blend  of  natural 
aromas  to  relieve  the 
craving  for  a  cigarette. 
The  19  scents  released 
once  the  pocket- 
inhaler  device  is 
opened  include 
tobacco,  lavender, 
menthol,  eucalyptus, 
orange  and  honey. 

The  unlicensed  GSL 
product  can  be  used 
as  often  as  needed 
and  the  effects  are 
said  to  last  for  30-60 
minutes.  The  inhaler 
itself  gives  the  smoker 
'something  to  do  with 
their  hands'.  Chefaro 
claims  that  it  takes,  on 


average,  eight  weeks 
until  cessation  is 
achieved.  One  inhaler, 
retailing  at  £15.95,  is 
the  equivalent  of  a 
four-six  weeks'  supply. 

The  support 
package  for  Logado 
includes  educational 
material  lor 
pharmacists,  display 
material  and 
consumer  leaflets  for 
pharmacies  and 
national  TV 
advertising  from 
September,  backed  by 
a  consumer 
information  line  (Tel: 
01233  426410). 
Chefaro  Proprietaries 
Ltd.  Tel:  01233 
420956. 


Body  beautiful 
with  new  Nivea 

Beiersdorf  UK  has 
extended  the  Nivea 
range  with  two  new 
body  moisturisers, 
Body  Care  Skin 
Smoothing  Complex 
and  Active-Hydro 
Lotion. 

Skin  Smoothing 
Complex  achieves  its 
smoothing  effect  with 
an  AHA  complex. 
Active-Hydro  Lotion 
contains  jojoba  oii,  has 
a  fresh  fragrance  and 
is  suitable  for  sensitive 
skin.  Both  products 
retail  at  £3.25  for 
250ml  and  £4.75  for  a 
400ml  pump 
dispenser. 

The  company  says  it 
is  combining  Nivea 
Visage  and  Nivea  Sun 
expertise  to  offer 


consumers  advanced 
technology  products  at 
affordable  prices. 

The  £4.4  million 
support  package 
includes  TV  and  press 
ads  and  sampling  in 
the  consumer  press. 
Smith  &  Nephew 
Consumer  Products 
Ltd.  Tel:  0121  327 
4750. 
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Moral  support  as  Zyma  extends  Nicotinell  range 


Zyma  Healthcare  has 
extended  its  range  of 
smoking  cessation 
products  with  the 
launch  of  Nicotinell 
gum. 

Each  piece  of  gum 
contains  2mg  nicotine 
and  is  available  in 
original  or  mint 
flavours  (24  pieces, 
£4.50,  96,  £13.50). 

When  smokers  feel 
the  urge  to  smoke  the 
manufacturer 
recommends  chewing 
a  piece  of  gum  until 
there  is  a  strong  taste, 
then  it  should  be 
placed  between  the 
gum  and  cheek  to 
allow  the  nicotine  to 
be  absorbed.  Once  the 
taste  has  begun  to 
disappear  the  gum 
should  be  chewed 
again  and  this  cycle 
repeated  for  about  30 
minutes.  The  optimum 
number  of  pieces  is 
between  eight  and 
twelve  daily,  the 
maximum  is  15. 

The  gum  is  being 
targeted  at  lighter 
smokers,  those  who 
suffer  early  morning 
cravings  or  those  who 
smoke  infreguently 


throughout  the  day. 
Zyma  is  emphasising 
the  palatability  oi 
Nicotinell  Gum's 
texture  and  taste. 

The  company  is 
spending  £4.5  million 
on  consumer 
advertising  over  the 
next  nine  months, 
including  a  £1 .5m 
national  press 
advertising  campaign 
running  from 
September  to 
November. 

Window  display 
material  and  counter 
merchandisers  will  be 
available  to 
pharmacies. 


The  Nicotinell 
Smokers  Network  is  a 
nationwide  support 
scheme  for  smokers 
which  aims  to  provide 
non-professional 
moral  support  loi 
those  trying  to  quit. 
The  Network  will  be 
manned  by  volunteer 
co-ordinators  in  each 
region. 

Publicity  for  the 
scheme  will  include  a 
PR  drive  in  the 
consumer  press  and 
newspapers  and  a 
national  TV 
campaign. 

Zyma  Healthcare.  Tel: 
01306  742800. 


Younger  target  for  Yeast  Vite 


Seton  1  lealthcare  lias 
repackaged  Yeast  Vite 
to  attract  younger 
users. 

It  is  available  in  I  uhs 
oi  50  tablets  (£2.59)  or 
LOO  (£4.19). 
Seton  I  lealthcare 
( Iroup  pic.  Tel:  0161 
652  2222. 


Devils  given  new  life 


The  Beckmann  Slam 
Devils  range  has  been 
repackaged  in  a  new 
bottle  shape  with  on- 
pack  graphics  clearly 
indicating  which 
slams  can  I » i 
removed.  Dendron  is 
supporting  the  new- 
look  range  with  a 
support  package 
worth  £1 .5  million, 


which  includes  an  on- 
pack,  money-back 
guarantee,  a  series  oi 
four  ten-second  TV 
commercials,  new 
display  stands,  point 
Oi  sale  material  and 
consume)  oilers 
through  women's 
magazines. 
I  lendron  Lid.  Tel: 
01023  221)251. 


Midrid  is  now  available  in 
an  OTC  pack  for  the 
treatment  of  migraine  and 
throbbing  headaches.  The 
new  pack  of  15  capsules 
(£3.95)  will  be  distributed  by 
Rhone-Poulenc  Rorer  Family 
Health  Division.  The 
prescription  pack  of  100 
capsules  will  continue  to  be 
available  from  Shire 
Pharmaceuticals. 

Each  capsule  contains 
325mg  paracetamol  and 
65mg  isometheptene 
mucate,  which  constricts 


dilated  blood  vessels.  The 
recommended  dose  is  two 
capsules  initially  followed  by 
a  further  three  after  an 
interval  of  an  hour.  The 
maximum  dose  is  five 
capsules  in  12  hours. 

Rhone-Poulenc  Rorer 
intends  to  establish  the 
product  first  through 
pharmacy  recommendation 
•  and  will  then  consider 
advertising  to  consumers. 
Rhone-Poulenc  Rorer  Family 
Health  Division.  Tel:  01323 
534000. 


Seton  Healthcare  renamed  its  Cupanol  range  of  analgesics 
as  Medinol  as  part  oi  the  company's  policy  to  highlight 
closer  links  with  its  Medised  brand.  Consumer  research  had 
also  revealed  that  Medinol  was  seen  as  more  'medical'  than 
Cupanol.  Seton  Healthcare  Group  pic.  Tel:  0161  652  2222 


IT'S  NOW  SAFE 

TO  GO  OUTDOORS 

Whether  in  the  garden  at  home  or  travelling  abroad,  biting  insects 
are  a  real  pain.  However,  there  is  a  new  weapon  in  the  battle. 
X-Gnat  Advanced  Insect  Repellents. 

PROVEN  EFFECTIVENESS 

X-Gnat  is  absolutely  sale  for  use  with  children,  is  non-toxic  yet 
lias  been  proved  by  the  London  School  ol  Hygiene  and  Tropical 
Medicine  to  be  effective  for  up  to  <>  hours  or  more. 

UNIQUE  PRODUCTS  -  SAFE  IN  USE 

X-(inat  does  NOT  contain  Diethyl-m-toluamide  nor  does  it  contain 
Eucalyptus  oil  which  can  be  fatal  if  as  little  as  3-5ml  is  swallowed, 

X-Gnat  is  produced  from  a  renewable  source,  is  not  tested  on 
animals  and  is  environmentally  friendly.  The  natural  ingredient  is 
derived  from  plants,  is  kind  to  skin  and  has  been  approved  by  the 
Dermatitis  Investigation  I  nil  at  Glasgow  Royal  Infirmary. 

X-Gnat  is  available  as  a  Skin  Gel.  a  Kabric/Surtace  pump  spray  and 
as  a  Skin  Gel  with  Sun  Protection  Factor  X.  All  products  are 
supplied  in  100ml. 


GNAT 


^t£P£LLCMrS 


* 


For  further  information: 

Tel:  0131  550  3721    Fax:  0131  550  3722 
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Orabase  mouth 
oes  POM  to  P 


Adcortyl  in  Orabase, 
the  most  widely- 
prescribed  treatment 
for  mouth  ulcers,  is 
now  available  OTC 
(5g,  £3.95). 

The  active 
ingredient, 
triamcinolone 
acetonide  (0. 1  per 


cent  w/w),  is  a 
corticosteroid  which 
reduces  the  paintul 
swelling  and 
int  lamination  around 
the  ulcer. 

Orabase,  a  unigue 
paste,  can  stick  to  the 
wet  surface  of  the 
mouth,  forming  a  film 


over  the  ulcer  which 
helps  relieve  pain  by 
protecting  the 
exposed  nerve 
endings.  The  paste 
also  holds  the  active 
ingredient  against  the 
affected  area  of  the 
mouth. 

Before  applying  the 
paste  the  patient 
should  dry  the  mouth 
ulcer.  A  small  amount 
of  paste  should  be 
smeared  on  the  ulcer 
using  a  clean,  dry 
finger. 

ideally,  it  should  be 
used  at  night,  but  if 
required  it  can  also  be 
applied  a  further  two 
to  three  times  daily,  to 
a  maximum  of  four 
times  in  24  hours.  If 
symptoms  remain 
after  five  days 
treatment  patients 
should  visit  their  GP 
or  dentist. 

Bristol-Myers 


Squibb  is  supporting 
the  launch  with  a 
£250,000  initial  trade 
marketing  campaign, 
including  advertising, 
POS  materials  and 
consumer  education 
leaflets. 

The  first  of  'The 
Stuff  that  Sticks' 
training  materials  are 
booklets  for  pharmacy 
assistants  and 
pharmacists, 
developed  in 
association  with  the 
National 
Pharmaceuticai 
Association.  These 
cover  the  information 
needed  to  diagnose 
and  recommend 
appropriate  treatment 
of  mouth  ulcers.  There 
is  also  a  key  points 
reminder  card  for 
pharmacy  assistants. 
Bristol-Myers  Squibb 
Pharmaceuticais  Ltd. 
Tel:  0181  572  7422. 


Farley's  Rusks  have 
been  relaunched  with 
new  packaging  and  a 
range  of  new  fruity 
flavours. 

The  new  look 
packaging  features  the 
Farley's  bear  on  all 
products,  the  low- 
sugar  variant  is  now 
described  as  reduced- 
sugar,  and  the  age 
from  which  rusks  can 
be  used  is  more  clearly 
highlighted. 

Three  new  reduced- 
sugar  variants  have 
been  added  to  the 
range:  banana,  apricot 
and  apple,  replacing 
the  old  banana  and 
orange  variants. 

The  sugar  content  is 
lower  than  in  the 
original  brand  and  old 
fruit  flavours,  which 
contained  the  same 
base  sugar  as  the 
original,  plus  fruit 
sugars. 

A  gluten-free  variant 
is  in  development  and 
is  expected  to  be 
launched  soon. 
HJ  Heinz  &  Co.  Tel: 
0181  848  2193. 


Calgel  switched 

Calgel  Teething  Gel 
from  Warner 
Wellcome  has  been 
reclassified  as  a  GSL 
product  and  can  now 
be  displayed  for  self- 
selection.  The 
company  will  be 
promoting  the  product 
and  says  greater 
awareness  among 
mothers  will  fuel 
market  growth. 
However,  it  also  states 
that  pharmacist 
recommendation  will 
still  be  important  as 
mothers  rely  on  expert 
advice. 

Warner  Wellcome 
Consumer  Healthcare. 
Tel:  01703  641400. 


Orange-flavour 
Osteocare  liquid 


Osteocare,  the  calcium 
supplement,  is  now 
available  in  a  smooth, 
orange-flavoured 
liquid  formulation 
(200ml,  £3.95).  It 
provides  300mg  of 
calcium  as  well  as 
magnesium,  zinc  and 
vitamin  D  in  a  gluten-, 
alcohol-,  lat-,  salt-  and 
yeast-free  formulation 
which  has  no  chemical 
colourings. 

The  product  is 
recommended  for 
children,  the  elderly,  or 
those  who  have 
difficulty  swallowing 
tablets. 

The  recommended 
dosages  are:  infants  of 
six  to  12  months,  half  a 
teaspoonful  daily; 
children  aged  one  to 
two  years,  one 
teaspoonful  twice 
daily;  and  adults,  two 
teaspoonfufs  twice 
daily. 

The  adult  dose 
provides  the 
equivalent  calcium  of 
a  glass  of  full-fat  milk. 
Robinson  Healthcare. 
Tel:  01246  220022. 


(-Joing  for  ( iolci  \ 

Mycil  Gold 
Clotrimazole  (20g, 
£2.99)  has  been 
introduced  by 
Crookes  Healthcare 
for  the  treatment  of 
persistent  athlete's 
foot. 

The  broad-spectrum 
antifungal  cream, 
containing  1  per  cent 
clotrimazole,  is 
effective  against  yeast 
infections  such  as 
intertrigo,  in  addition 
to  dermatophyte 
infections  such  as 
ringworm  and  dhobie 
itch.  Unlike  tolnaftate, 
the  active  ingredient 
of  other  Mycil 
products,  which  only 
kills  growing  fungi, 


new 


[ycil 


clotrimazole  is  also 
effective  against 
spores  which  can 
persist  on  the  skin,  in 
socks  and  in  shoes, 
providing  a  source  of 
reinfection. 

The  company  has 
produced  a  training 
module  on  athlete's 
foot  for  pharmacy 
assistants  and  a 
'Guide  to  fungal 
infections'  for 
pharmacists.  A  new 
counter  display, 
holding  consumer 
leaflets,  is  also 
available. 

Promotions  will  be 
directed  egually  at 
men  and  women 
interested  in  sports. 


Advertising  is  running 
in  the  national 
consumer  press  and 
selected  sports 
pubtications  until 
November. 

A  booklet,  called 
'Give  feet  a  sporting 


chance',  and  a  poster 
on  common  foot 
probfems  is  also  being 
distributed  to  leisure 
outlets. 

Crookes  Healthcare 
Ltd.  Tel:  0115 
9507431. 
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Dry  meals  from 
Cow  &  Gate 

Cow  &  Gate  has 
launched  a  new  range 
of  dry  packet  meals 
for  babies.  It  consists 
of  Breakfast,  Lunch, 
Desserts  and  Tea- 
Time  variants  in  1  25g 
boxes.  Recipes 
include  sunshine 
banana,  casseroled 
vegetables  with  beef, 
summer  vegetables 
with  tomato,  summer 
I  mil  compote  and 
spaghetti  bolognese. 
Prices  start  at  £1.63. 

To  help  wean  babies 
from  baby  rice  to 
mainstream  meals, 
Cow  &  Gate  has  also 
introduced  First  Tastes 
which  has  the  texture 
ot  baby  rice  but  more 
flavour  and  a  real  truit 
content. 

The  company  also 
claims  the  meals  have 
a  lower  sugar  level 
than  home-made 
eguivalents.  First 
Tastes  is  available  in 
tour  varieties:  potato  & 
cauliflower;  carrot  & 


tomato;  peach  & 
raspberry;  and  apple 
&  strawberry  (lOOg, 
£1.59). 

A  £1  million  support 
package  includes 
press  advertising, 
mother  and  baby 
activity  cards  and 
money-off  coupons. 

Cow  &  Gate's  fruit 
breakfasts  and 
desserts  and  First 
Fruits  and  First 
Vegetables  now  come 
in  lOOg  jar  sizes  with  a 
rsp  of  £0.39. 


The  company  is  also 
publishing  a  home- 
made recipes  book 
based  on  the  entries  in 
last  year's  home-made 
recipe  challenge. 

The  1994  winning 
recipe  ot 
Mediterranean 
vegetables  with  lamb 
will  shortly  be 
launched,  as  well  as 
new-look  baby  juice 
labels. 

Cow  &  Gate  Nutricia 
Ltd.  Tel;  01225 
768381. 


expands 


The  X-Gnat  Insect 
Repellent  range  has 
expanded  to  include  a 
Skin  Gel  (£4.49),  and 
a  Skin  Gel 
incorporating  a  Sun 
Protection  Factor 
(£4.99). 
The  X-Gnat  range 


does  not  contain 
DEET  (Diethyl-m- 
toluamide),  DMP  or 
citronella. 

Its  active  ingredient 
is  derived  from 
flowers  and  the 
products  are  scented 
with  aromatic  oils. 

In  London  School  of 
Tropical  Medicine 
tests  X-Gnat's  ability 


to  repel  mosquitos 
was  found  to  equal 
existing  synthetic 
based  repellents 
containing  DEET. 

X-Gnat  is  effective 
for  six  to  eight  hours 
and  can  be  used  by 
children  of  people 
with  sensitive  skin. 
X-Gnat  Labs  Ltd.  Tel: 
01505  615242. 


Ultra-modern  Philishave  restyled  in  'green' 


A  new  range  of  ultra- 
modem  shavers  is 
being  introduced  by 
Philishave.  Several 
current  models  are 
also  being  restyled 
and  will  now  have 


'green'  nickel-metal- 
hydride  rechargeable 
power  cells. 

The  four  items  in  the 
new  400  series  all 
feature  the 
microgroove  shaving 


system,  individually 
floating  heads,  pop- 
out  trimmer,  rubber- 
side  grips  and 
automatic  voltage 
selection. 

The  two  top  of  the 
range  rechargeable/ 
mains  shavers  also 
have  five-position 
comfort  control,  a  one- 
hour  full  charge,  a 
'green'  Nimy 
rechargeable  cell, 
travel  pouch  and 
on/off  switch  block. 

Prices  range  from 
£34.95  to  £49.95  for 
the  top  of  the  range 
model. 

Promotional  plans 
include  a  30-day 
satisfaction  money- 
back  guarantee  which 
runs  until  the  end  of 
August. 
Philips  Home 
Appliances.  Tel:  0181 
689  2166. 


Sleradenl  has  been 
relaunched  with  <i 
tuple  action  formula 
lor  both  the  Fresh  and 
(  >i  iginal  variants. 

The  new  formula 
has  a  strongly 
effervescent 
formufation  with  an 
antibacterial  action  to 
remove  plaque  and 
leave  a  'just  brushed 
fresh  taste'. 

It  is  also  more 
effective,  using  water 
at  lower  temperatures 
(35°(  '  instead  ol  the 
50"C  previously 
recommended). 

The  six  products  in 
the  range  have  been 
repackaged  with  new 
graphics  designed  to 
help  denture  wearers, 
especially  the  elderly, 
distinguish  between 
the  range  variants. 

Customers  may 


commenl  on  the  new 
appearance  oi  the 
tablets  which  now 
have  blue  and  green 
decks.  This  is  due  to 
the  presence  ot  a  new 
cleansing  agent. 

Independent 
pharmacies  ran  obtain 
new  supporting 
display  material  and  a 
small  regional  TV 
campaign  is  planned 
for  Septembei  to 
complement 
continuous  press 
ad  vi  irtising. 

Although  mere  than 
16  million  people  in 
the  UK  wear  lull  or 
partial  dentines,  a 
quarter  ol  them  aged 
20-44,  only  one  in 
three  uses  a  specialist 
product. 

Reckitt  &  ( 'olman 
Products.  Tel:  01482 
326151. 


Vantage's  Moisturising  Creine  Foam  Bath  range  is 
the  company  's  latest  own-label  line  to  repackaged. 
The  four  variants  -  Peach  Blossom,  Alpine  Herbs,  Sea 
Fresh  and  Tropical  -  are  available  in  one  litre  packs 
(£0.99). 

AAH  Pharmaceuticals  Ltd.  Tel:  01928  717070 
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Musi .  is  the  new  vanilla 


Following  the  success 
of  Vanilla  Fields, 
Beauty  International  is 


introducing  Vanilla 
Musk.  The  dominant 
vanilla  note  is 


complemented  by 
musk  and  sandalwood 
producing  a  warm  and 
lasting  perfume. 

The  fragrance  is 
packaged  in  a  clear 
crystal  bottle 
contrasting  with  a 
copper  cap.  There  are 
six  items  in  the  range: 
15ml,  30ml  and  50ml 
eau  de  toilette  sprays 
(£3.99  at  launch  only; 
ri  p  £5.95,  £8.95  and 
£12.95,  respectively); 
body  spray  mist 
(150ml,  £3.95);  body 
lotion  (200ml,  £3.95  at 
launch;  rrp  £4.95)  and 
shower  gel  (200ml, 
£3.95). 

Beauty  International 
is  targeting  Vanilla 
Musk  at  18-34  year 
olds  with  a  £750,000 
advertising  campaign 
in  a  range  of  women's 
titles  including 
Cosmopolitan, 
Company  and  She. 
Beauty  International 
Ltd.  Tel:  01734 
302302. 


Smaller  soother 

Mini  Ulti  Mam,  the 
latest  soother  from 
Mam  UK  features  the 
skin-Iriendly  shield 
design  of  the  regular 
Ulti  soother  with  the 
smaller  orthodontic 
teat  of  the  newborn 
Mini  soother.  It  is 
designed  for  use  in 
babies  aged  0-4 
months. 
The  concave  and 


contoured  shield  has 
rounded  edges  for 
comfort. 

The  large  ventilation 
holes  and  dimple 
pattern  on  the  shield 
reduces  the  risk  of 
skin  irritation  from 
trapped  saliva. 

The  new  soother  is 
available  in  a  double 
pack  which  retails  at 
£2.89 

Mam  UK  Ltd.  Tel: 
0121  326  6992. 


Daktarin  Spray  Powder  has  been  given  a  new 
livery  of  dark  green  to  increase  its  appeal  to 
both  sportsmen  and  women.  Janssen  has  also 
produced  a  12-page  booklet  for  pharmacy 
assistants  entitled  'Common  Fungal  Infections  of 
the  Skin'.  Copies  are  available  by  writing  to: 
Daktarin  Fungal  Infections  Booklet,  Janssen 
Pharmacy  Division,  Grove,  Wantage, 
Oxfordshire  OX  1 2  0DQ. 

Janssen  Pharmacy  Division.  Tel:  01494  567567 


Fresh  f< 


Network  Management 
has  relaunched  Christy 
face  masks.  The  range 
splits  into  four  groups: 

•  natural;  consisting  of 
cucumber  for  normal 
skin,  jasmine  and 
evening  primrose  for 
combination  skin,  and 
avocado  oil  purifying 
hot  mask  for  all  types 

•  marine;  sea  clay 
mud  pack  for  normal 
skin,  sea  moss  for 
sensitive  skin,  and  sea 
kelp  exfoliating  mask 
for  all  skin  types 

•  herbal;  with  balm 
mint  clarifying  mask 
for  oily  skin  and 
ginseng  balance 
restoring  mask  for  all 
skin  types 

•  aromatic;  sandal- 
wood and  rose 
hydrating  mask  for  dry 
skin,  rosemary  and 
cedarwood  five  minute 
mask  for  all  skin  types. 

Sachets  retail  at 
£0.95. 

The  Christy  body 
care  range  is  also 
being  relaunched  and 
extended.  It  consists  of 
skin  emulsion, 
moisturising  skin  balm 
and  cooling  skin 
emulsion  (200ml, 
£2.95)  and  rich  lanolin 
cream  and  hand  cream 
(50ml,  £1.95). 
Network  Management 
Ltd.  Tel:  01252  29911. 


Travel  reading 

Family  holidays  can 
be  ruined  by  children 
suffering  travel 
sickness  or  being 
bored  and  restless. 
Stafford-Miller  is 
helping  to  tackle  these 
problems  with  a  new 
Joy-Rides  leaflet.  It 
explains  what  causes 
travel  sickness  and 
suggests  some  travel 
games  to  keep 
children  occupied. 
Stafford-Miller  Ltd. 
Tel:  01707  331001. 


GUIDE 

to 
trouble 
free 
travel 


fravel  sickness 
t^tets  for  children 
js^Dadub 


Higher  Pulse 

Seven  Seas  has 
launched  a  new  high 
strength  product  into 
the  Pulse  fish  oils 
range.  Pulse  High 
Strength  Triomega 


Concentrated  Pure 
Fish  Oils  provides 
twice  the  natural 
concentration  of  the 
omega-3  essential 
fatty  acid  EPA 
(ecosapentanoic  acid), 
giving  200mg  per 
capsule.  The 
recommended  dose  is 
one  or  two  capsules 
daily.  A  pack  of  30 
capsules  retails  at 
£3.99. 

A  £500,000  support 
package  for  the 
launch  includes 
national  press 
advertising  and  PR. 
Seven  Seas  Health 
Care  Ltd.  Tel:  01482 
75234. 


Blistex  Ultra 
protection  is  a  new 
product  in  the  lip  care 
range.  It  has  an  SPF  of 
30,  allowing  30  times 
the  normal  sun 
exposure  time  without 
burning.  Details  of 
UVA  and  UVB 
protection  are  given 
on  the  packaging.  The 


m  Blistex 

lipstick-like  applicator 
tube  retails  at  £1.79. 

Dendron  is 
supporting  it  with 
national  advertising  in 
young  women's 
magazines  and  hopes 
to  increase  year-round 
sales  of  the  brand. 
Dendron  Ltd.  Tel: 
01923  229251. 
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Being  a  new  mum  (a  little  boy  for  the  maternal 
among  you),  I  now  appreciate  how  difficult  it  is  to 
make  your  baby  stop  crying  in  shops.  I  used  to 
throw  my  eyes  to  heaven  when  a  little  horror 
threw  a  tantrum  in  the  pharmacy  Now 
experience  has  taught  me  that,  at  home,  he  can 
be  adorable,  but  the  moment  his  outdoor  clothes 
are  on  it's  as  if  I've  pulled  a  master  switch  for  his 
crying  mechanism! 

And  it's  only  now  I'm  on  the  other  side  of  the 
counter  that  I  can  really  appreciate  the  value  of 
my  local  pharmacy.  Sometimes  it's  a  lifesaver,  just 
being  there  when  I've  run  out  of  nappies  and 
baby  wipes.  At  other  times  it's  a  sanity-saver.  I 
know  I've  got  an  advantage  over  most  new  mums 
because,  thanks  to  OTC,  I  know  a  bit  about 
common  childhood  complaints  and  how  to  treat 
them.  But  it  still  doesn't  stop  me  worrying  about 
\Baby's  sniffles  and  whimpers.  It's  my  pharmacist 
who  reassures  me  and  offers  the  correct  remedy. 
Usually,  this  is  nothing  more  than:  "Don't  worry, 
it's  normal",  but  it's  comforting  to  know  that  they're  there  to  spot  the  odd 
time  when  it's  not. 

Since  I've  started  using  a  pushchair  I've  become  much  more  aware  of 
the  hazards  of  high  kerbs  and  badly  designed  shops  for  young  mothers,  as 
well  as  for  people  in  wheelchairs.  It's  so  frustrating  if  you've  finally 
managed  to  dress,  feed  and  quieten  Baby  only  to  discover  that  you  would 
need  four  pairs  of  hands  to  get  into  some  shops  and  once  inside  can  barely 
squeeze  between  the  shelves.  Supermarkets  and  chain  stores  certainly 
know  how  to  make  mothers  and  young  babies  feel  welcome,  with  wide 
aisles,  automatic  doors,  ramps,  changing  rooms  and  chairs.  It's  a  relief  to 
sit  down  for  a  few  minutes  and  get  my  breath  back  after  I've  struggled 
around  our  local  store  with  my  shopping  list  in  hand  and  Baby  in  buggy. 
I'll  certainly  be  having  a  closer  look  at  the  layout  of  my  pharmacy  when  I 
return  to  work. 

I'm  probably  not  the  only  one  who's  waking  up  to  the  delights  of  their 
local  pharmacy:  by  all  accounts  Pharmacy  Week  had  exactly  the  same 
effect.  Around  here,  patients  seemed  to  think  asking  questions  about 
medication  was  a  new  service,  so  they  were  surprised  to  discover  it's 
something  the  profession  does  day  in  and  day  out. 

I  noticed  on  the  Saturday  morning  of  Pharmacy  Week  that  our  pharmacy 
was  inundated  with  men.  All  lured  by  Pharmacy  Week,  I  wondered?  Well, 
no.  All  sent  out  to  do  the  family  chores  before  settling  down  to  the 
afternoon's  Rugby  World  Cup  Final! 


MEANWH.'Lf . 


— i 


BY  BAM! 


HI!  WHAT'S  THE  BEST 
ATHLBre'S  FOOT 

powpbe  that  vow 


..  DO  YOW  SUFFER 
FROM  VERY  BAP 
ATHLETE'S  FOOT 


Mono  film  output  by  London  Scanning,  North  London  Pnnted  by  Riverside  Press  Lid,  St  Ives  pic,  Gdlingham,  Kent  Contents  0  Miller  Freeman  Professional  Ltd  1995  All  rights  reserved  No  part  of  this  publication 
may  be  reproduced  or  transmitted  in  any  form  or  by  any  means, electronic  or  mechanical  including  photocopying,  recording  or  any  informahon  storage  or  retrieval  system  without  the  express  prior  written 
consent  of  the  publisher  The  contents  of  Over  the  Counter  are  subject  to  reproduction  in  information  storage  and  retrieval  systems  Miller  Freeman  Prolessional  Ltd  may  pass  suitable  reader  addresses 
to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Derek  Shaw  at  Miller  Freeman  Professional  Ltd 


OVER  THE  COUNTER  15  July  1995 


39 


